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PREFACE. 


The  Author's  distant  residence  in  British  Guiana  is  sufficient 
to  account  for  some  aid  being  required  in  conducting  his  Work 
through  the  press.  Having  had  when  employed  on  service  in 
the  West  Indies  the  pleasure  of  making  Dr.  Blair's  acquaintance, 
and  having  from  intercourse  with  him,  both  in  conversation  and 
writing,  formed  a  high  opinion  of  his  opportunities  for,  and 
power  of,  observing,  I  felt  confident  that  a  monograph  by  him, 
embodying  the  results  of  his  experience  on  Yellow  Fever,  as  it 
occurred  in  Georgetown,  British  Guiana,  between  1837  and 
1842,  could  not  fail  to  be  valuable; — a  conviction  which  was 
confirmed  by  even  a  partial  perusal  of  the  MS.  This  persuasion 
induced  me  to  offer  my  assistance  to  my  friend  to  superintend 
the  printing  of  his  work.  He  accepted  the  offer,  with  the  re- 
quest that  I  would,  whenever  occasion  permitted,  give  any 
information  I  might  be  able  to  supply  in  addition  in  the  form 
of  notes  or  comments, — a  request  which  I  did  not  think  it  right 
to  decline.  These  additions  are  denoted  by  being  placed  within 
brackets. 

In  proof  that  I  have  not  adverted  groundlessly  to  the  Author's 
opportunities  for  observation,  I  may  mention  some  circumstances 
which  I  have  learnt  from  him,  communicated  in  a  letter  regard- 
ing his  treatise, — viz.,  that  he  has  been  in  full  practice  in  the 
colony  of  British  Guiana  since  the  year  1835,  and  that  he  has 
had  there  the  superintendence  of  the  public  hospitals,  comprising 
the  Colonial  General  Hospital,  the  Deraerara  Seaman's  Hospital, 
the  Small  Pox  Hospital,  and  Lunatic  Asylum,  since  February, 
1842,  with  ahsolute  medical  direction  of  them,  he  himself  pre- 
scribing for  every  case,  and  performing  every  capital  operation 
required,  aided  in  the  duties  by  two  resident  medical  assistants. 
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The  number  of  in-door  patients,  and  of  cases  of  fever  amongst 
these,  will  give  some  idea  of  the  magnitude  and  importance  of 
the  establishments.  In  the  Colonial  General  Hospital,  fr  om  the 
1st  February,  1842,  to  the  30th  June,  1848,  exclusive  of  six 
months  when  the  author  was  on  leave  of  absence,  he  informs 
me,  that  22,036  cases  were  under  treatment,  of  which  11,420 
were  of  idiopathic  fever,  using  the  tenn  in  contradistinction  to 
fever  of  the  sympathetic  kind,  such  as  arises  from  the  phlag- 
masite  and  exanthemata;  and  that  in  the  Seaman's  Hospital  during 
the  same  period,  with  the  same  exception  as  to  time  mentioned, 
and  other  six  months,  the  report  of  which  was  not  at  hand  for 
reference,  the  admissions  were  6,295,  of  which  1,439  were  in- 
stances of  idiopathic  fever.  The  Lunatic  Asylum  and  the 
Small  Pox  Hospital  are  merely  small  auxiliary  institutions  ;  in 
the  former  the  admissions  were  197,  in  the  latter  150.  The 
reports  on  these  hospitals,  published  at  half-yearly  periods,  are 
exemplary  documents,  and  in  themselves  afford  strong  proof  of 
the  zeal  and  ability  engaged  in  the  service. 

That  the  Author  himself  experienced  the  disease,  may  be 
mentioned  as  another  circumstance  in  favour  of  his  undertaking. 
He  may  truly  say,  with  the  great  historian  of  the  plague  at 
Athens  * :  "  Having  myself  had  the  distemper,  and  having  seen 
others  suffering  under  it,  I  will  state  what  it  actually  was,  and 
will  indicate,  in  addition,  such  other  matters  as  will  furnish  any 
man  who  lays  them  to  heart  with  the  knowledge  and  the  means 
of  calculating  beforehand,  in  case  the  same  misfortime  should 
ever  again  occur." 

In  an  Appendix  some  additions  have  been  made  bearing  on 
the  subject  of  the  treatise,  the  most  important  of  which  are  the 
papers  on  the  use  of  quinine  in  the  treatment  of  the  fevers  of 
the  West  Indies.  Of  these,  those  by  the  Author  he  favoured 
me  with  when  I  had  charge  of  the  medical  department  in  the 
"West  Indies.  They  were  circulated  widely  at  the  time  amongst 
the  medical  officers  of  the  Command;  were  thus  instrumental 
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ill  making  better  known  and  in  bringing  into  use  this  powerful 
remedial  means ;  and  they  are  now  published  at  my  suggestion, 
with  the  hope  of  making  them  more  extensively  useful. 

In  conclusion  I  would  observe,  how  very  desirable  it  is  that 
some  principles  should  be  established  as  practical  rules  on  the 
emergency  of  an  outbreak  of  Yellow  Fever,  so  that  those  con- 
cerned, whether  medical  oflScers,  or  general  officers,  or  civil  au- 
thorities, may  be  prepared  to  act  with  as  much  confidence  and 
decision  as  possible  when  the  disease  appears.  I  am  not  without 
hope  that  this  work  may  promote  the  desideratum  by  tending  to 
prove,  — 

1st.  That  the  disease  is  of  local  origin,  and  not  infectious  or 
contao-ious. 

2ndly.  That  its  exciting  cause,  whatever  it  may  be,  is  limited 
as  to  space  of  action,  and  may  be  avoided  by  change  of  place  ; 
and  further,  that  though  removal  to  a  short  distance,  even  if  the 
ground  be  apparently  similar,  may  often  be  sufficient,  it  is  safest 
to  make  the  change  to  a  spot  altogether  different  in  its  character 
from  that  where  the  outbreak  took  place. 

3rdly.  That  the  newly  arrived  from  a  cool  or  cold  climate  are 
most  liable  to  be  attacked  by  it,  and  ought  therefore  as  much 
as  possible  to  avoid  the  localities  where  the  disease  is  prevalent ; 
and  accordingly,  that  bodies  of  men  employed  in  the  public  ser- 
vice, on  arrival  in  the  West  Indies,  unless  the  exigencies  of  the 
service  absolutely  require  it,  should  be  kept  from  such  spots. 

4thly.  That  the  natives  of  the  African  race,  and  of  the  mixed 
coloured  races,  though  not  always  exempt  from  the  disease,  are 
comparatively  little  liable  to  contract  it ;  generally  they  may  be 
considered  safe  from  it,  as  well  as  from  an  attack  of  remittent 
fever ;  and  consequently  that  men  of  the  West  India  regiments, 
all  of  whom  are  Africans,  should  be  preferred  for  service  in  un- 
healthy situations  and  seasons. 

5thly.  That  the  tendency  to  contract  the  disease  in  the  in- 
stance of  whites  is  less  in  those  coming  from  warm  climates,  as 
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the  South  of  Europe,  than  from  eold,  as  the  North  of  Europe 
and  North  America  ;  consequently  that  troops  ought  not  to  be 
brought  from  England  and  Canada  to  the  West  Indies,  but 
rather  from  the  Mediterranean  stations  or  the  Cape  of  Good 
Hope. 

6thly.  That  the  disease  commonly  does  not  recur  in  the  same 
person  ;  and,  consequently,  those  who  have  had  the  disease  are 
best  fitted  to  act  as  nurses  and  attendants  on  the  sick,  if  treated 
where  the  disease  originated. 

7thly.  That  Yellow  Fever,  it  would  appear  from  its  past  his- 
tory, has  been  variously  modified,  subject  to  many  complications 
of  a  perplexing  kind,  which  ought  to  influence  the  treatment, 
and  which  require  to  be  studied,  and,  as  far  as  possible,  deter- 
mined, to  fix  the  mode  of  treatment  likely  to  be  most  successful 
in  each  epidemic. 

8thly.  That  though  it  has  invaded  bodies  of  men  occupying 
apparently  healthy  quarters,  and  under  circumstances  favoxir- 
able  seemingly  to  health,  yet  most  commonly  it  has  broken  out 
in  situations  of  a  different  character,  where  the  drainage  has 
been  defective,  where  there  has  been  crowding  and  neglect  of 
cleanliness,  —  in  brief,  a  complication  of  circumstances,  more  or 
less  of  an  unwholesome  kind,  such  as  are  likely  to  promote  the 
action  of  a  specific  exciting  cause ;  consequently,  that  all 
measures  of  a  sanatory  kind  cannot  be  too  sedulously  attended 
to  with  a  view  to  the  prevention  of  the  disease. 

9thly.  That  the  disease  hitherto  has  been  of  periodical  recur- 
rence, not  yet  calculable,  its  cause  being  unknown, — and  that 
though  occurring  oftenest  in  the  coolest  season,  not  invariably 
so,  and  that  no  uniform  kind  of  weathex*,  as  far  as  observations 
hitherto  extend,  has  been  connected  with  its  appearance ;  and, 
consequently,  there  can  be  no  certainty  at  any  particular  time 
as  to  its  non-recurrence. 

J.  D. 

I.eslicth  How,  Ambleside, 
Dec.  31.  1849. 


PREFACE. 


AVhen  the  late  epidemic  Yellow  Fever  commenced,  the  medical 
gentlemen  of  Georgetown  then  in  practice  were  without  per- 
sonal knowledge  of  the  disease;  for  those  who  had  seen  the 
epidemic  of  1819  had  retired  from  practice  or  were  dead,  and 
had  left  no  record  of  its  local  peculiarities  and  treatment  behind 
them.    In  some  measure  to  prevent  the  inconvenience  of  a 
similar  blank  in  the  medical  history  of  the  colony,  the  Author 
undertook  to  write  the  present  memoir.    The  materials  of  it 
are  derived  from  his  clinical  notes  of  private  cases,  from  analyses 
of  the  registers  and  case  books  of  the  hospitals  under  his  claarge, 
and  from  a  fresh  recollection  of  the  general  cu'cumstances  of 
the  late  epidemic. 

The  subject  is  capable  of  a  much  more  minute  and  extensive 
dissertation ;  and  the  Author  hopes  that  the  present  contribu- 
tion may  be  the  means  of  eliciting,  in  a  similar  manner,  and 
for  a  similar  end,  the  views  of  several  of  his  professional 
brethren  of  the  colony.  The  value  of  such  contributions  would 
not  be  of  local  importance  only.  From  the  discrepancies  of 
medical  writers  on  some  of  the  most  prominent  facts  regarding 
Yellow  Fever,  there  is  no  doubt  that  the  disease  is  subject  to 
many  modifications,  the  whole  of  them  probably  arising  from 
differences  of  chmate  (taking  the  word  in  its  extensive  signifi- 
cation) within  the  Yellow  Fever  zone.  *    It  is  likely  that  the 

*  [That  Yellow  Fever  is  subject  to  variation,  connected  with  season  and 
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Demerara  type  would  represent  a  large  area  on  a  chart  of  the 
disease;  so  that  the  collective  information  which  can  be  fur- 
nished from  the  late  epidemic  may  not  have  to  lie  useless  till 
our  next  visitation,  but  be  immediately  applicable  to  the  relief 
of  human  suffering  and  the  elucidation  of  disease  elsewhere. 

The  pathological  drawings  are  chiefly  the  work  of  a  young 
sailor  who  was  admitted  to  treatment  in  the  Seaman's  Hospital.* 
After  he  recovered  from  his  attack  of  the  prevailing  epidemic, 
his  talents  were  discovered,  and,  for  a  considerable  period,  he 
continued  to  be  employed  by  me  as  draughtsman  for  the 
hospital.  It  is  scarcely  necessary  to  state  that  the  drawings 
are  bond  fide  representations ;  and  though  several  are  some- 
what coarse,  their  verisimilitude  Is  striking. 

For  assistance  In  the  analysis  of  the  case-books  and  register, 
I  am  much  indebted  to  Dr.  Fowler,  the  present  chief  resident 
surgeon  of  the  Seaman's  and  Colonial  Hospitals. 

The  preliminary  remarks  are  intended  to  show  (In  botanical 
language)  the  habitat  of  our  type  of  Yellow  Fever,  and  further 
to  identify  It  by  pointing  out  some  of  the  ordinary  influences 
which  the  locality  and  climate  seem  to  exercise  over  the 
population. 

locality,  and  with  obscure  circumstances  that  at  present  cannot  well  be 
appreciated,  is  proved  by  extensive  experience.  The  fever  of  one  season,  or 
place,  may  be  far  more  malignant,  —  that  is  with  greater  tendency  to  fatal 
termination, — than  of  another  season,  or  of  another  place  ;  in  one  epidemic  or 
endemic,  the  lancet  may  be  used  cautiously  with  advantage,  or  even  boldly  ; 
in  another  not  without  the  greatest  risk  of  bad  effect.  These  remarks 
apply  to  epidemic  diseases  generally.  We  are  informed,  by  Sydenham,  how 
difficult  he  found  it,  on  the  breaking  out  of  an  epidemic,  to  determine  on 
the  best  mode  of  treatment  to  be  employed  in  it,  —  and  how  he  came  to  a 
decision  only  after  "  ingenti  adhibita  cautela  intentisque  animi  nervis  an 
example  well  deserving  of  being  followed.  A  series  of  monographs  exhibit- 
ing distinctly  the  varieties  of  Yellow  Fever,  in  its  several  complications, 
could  they  be  written  by  one  observer  free  from  the  bias  of  hypothesis,  would 
be  invaluable  for  practical  purposes ;  but,  I  fear  the  absence  of  such  a 
bias  with  the  possession  of  every  other  qualification,  is  too  much  to  expect.] 
—  Ed. 

*  [Of  the  drawings  which  accompanied  the  MS.  only  a  select  number  have 
been  published,  —  some  of  the  most  characteristic,  —  the  Editor,  to  whom  a 
discretionary  power  was  allowed,  not  considering  it  right  with  a  view  to  just 
economy  to  insert  the  whole.  He  has  pleasure  in  adding  that  the  remainder 
have  been  presented  by  the  Author  to  tlie  Museum  of  Pathological  Anatomy 
of  the  Army  Medical  Uepartments,  where  they  can  be  consulted  by  inquirers 
interested  in  the  subject.]— Ed. 
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The  plan  of  the  "  account "  is,  in  the  first  division,  to  treat 
of  the  late  pestilence  in  its  general  and  epidemic  character :  in 
the  second  division,  of  its  peculiarities  as  an  individual  disease, 
and  its  treatment :  in  the  third  division,  the  meteorological  and 
other  phenomena  attending  the  disappearance  of  the  disease 
from  the  colony :  the  fourth  division  consists  chiefly  of  pictorial 
illustrations  of  the  preceding  divisions. 

As  the  treatise  is  no  doubt  to  be  read  chiefly  in  this  country, 
and  as  the  facts  are  intimately  associated  with  names  and  indi- 
viduals in  the  Author's  mind,  less  care  has  been  taken  to  free 
the  narrative  from  merely  local  references  than  would  have 
been  desirable  in  a  work  more  cosmopolitan. 

The  Author  has  been  reserved  in  forming  general  conclusions, 
as  he  intends  the  treatise  to  be  a  mere  contribution  of  materials 
to  the  subject  of  Yellow  Fever  —  fragments  of  the  history  of  our 
late  epidemic,  to  which  additions  may  be  made  at  some  future 
day. 


Georgetown,  Demerara, 

31st  December,  1847. 
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Page  70.  line  23.  for  "  dosing  "  read  "  dozing." 
„  108.   „   11.  for  "  3iij."  read  "  3ij." 
„  107.   „    13.  for  "  Mendererius,"  read  "  Mindererus." 
„    53.   „    17.  for  "  London  Medical  Society,"  read  "  same  periodical." 
„    75.   „     6.  for  "  Mackae's,"  read  "  Macrae's." 
„  105.   „   1 7.  for  "  congested  "  read  "  congestive." 
„  107.   „     9.  for  "  and"  read  "  + ." 
„    60.   „     8.  for  "  New  York,"  read  "  Philadelphia." 
„  114.   „    2.  for  "vomits"  read  "  vomito." 

„  115.  „  15.  for  "  Van  Bouchenroelder,"  read  "  Van  Bouchenroeder." 
„  147.  „  Cnote)  for  "  many  medical  officers,"  read  "any  medical  officers." 
„  189.  after  "  Tweedside,"  insert  "  Barbados." 


THE  LAST 

YELLOW  FEYEE  EPIDEMIC 

OF 

BRITISH  GUIANA. 


PRELIMINARY  REMARKS. 

British  Guiana,  in  its  colonised  portion,  is  cliiefly  distinguished 
by  its  flatness,  by  its  lowness  of  level,  which  is  below  that  of 
the  sea  at  high  water  of  spring  tides,  and  by  the  argillaceous 
nature  of  its  soil,  which  is  nearly  destitute  of  lime,  and  is 
charged  more  or  less  with  oxide  of  iron  and  sea  salt.  Its  entire 
surface  is  distinguished  by  the  never-fading  luxuriance  of  its 
vegetation.  Its  inhabitants  reside  chiefly  on  the  skirts  of  the 
sea-shore  and  at  the  mouths  of  its  majestic  rivers.  As  its  level  is 
below  that  of  the  sea,  the  cultivated  lands  require  embankments 
on  every  side ;  sluices  in  those  embankments  at  suitable  times 
of  tide  give  vent  to  the  surface  drainage  of  the  land.  The 
ordinary  rise  and  fall  of  spring  tides  is  nine  feet.  Numerous 
drainage  and  navigable  canals  intersect  the  country.  Within 
the  city  of  Georgetown,  in  1837,  besides  the  private  drains, 
there  belonged  to  the  public  thu'ty-one  miles  of  open  trenches, 
varying  in  width  from  two  to  ten  feet,  communicating  by  sixty- 
two  tunnels,  and  these  required  to  discharge  the  surface  water 
of  the  city  alone. 

The  colony  is  a  tropical  Holland,  Behind  the  empoldered 
lands,  extends  an  almost  endless  succession  of  creeks,  savannahs, 
and  forests;  and  in  front  fringed  with  a  thicket  of  aquatic 
trees,  quicksand  and  mud  banks  (the  alluvial  elements  of  the 
country)  stretch  out  far  into  the  muddy  sea. 

The  colony,  circumstanced  as  above  described,  and  lying 
between  the  sixth  and  eighth  parallels  of  north  latitude,  is  re- 
markable for  its  uniformity  of  temperature  and  its  humidity.  Its 
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fa9acle,  extending  nearly  cast  and  west,  has  the  advantage  of 
being  cooled  and  dried  during  the  greater  part  of  the  year  by  the 
Trade  Winds. 

At  about  the  centre  of  the  sea  fa9ade  of  British  Guiana,  at 
the  mouth  of  the  Demerara  River,  stands  the  capital  of  the 
colony,  Georgetown,  having  Essequebo  on  the  extreme  west, 
or  leeward  of  the  coast,  and  Berbice  (with  its  chief  town  and 
sea  port.  New  Amsterdam,)  on  its  extreme  east,  or  windward 
of  the  coast.    Georgetown  is  laid  out  in  rectangular  streets  of 
great  width  generally,  and  is  composed  chiefly  of  wooden  houses, 
stilted  several  feet  from  the  surface  of  the  ground  on  pillars,  and 
separated  from  each  other  by  gardens  with  flowering  shrubs, 
and  fruit  and  ornamental  trees.     The  houses,  with  their  open 
windows,  jalousies,  and  galleries,  may  be  considered  as  having 
the  functions  of  huge  umbrellas,  and  intended  to  keep  off  the 
sun  and  rain  only.    At  the  time  of  the  late  epidemic,  when 
Georgetown  contained  less  than  20,000  inhabitants,  it  covered 
an  area  of  nearly  two  miles.    The  prevention  of  extensive  fires, 
the  open  exposed  nature  of  the  habitations,  and  a  proper  regard 
for  ventilation,  required  this  roominess  of  the  city.    Two  por- 
tions of  Georgetown,  however,  were  and  are  exceptions  to  this 
general  description,  viz.  the  mercantile  parts.  Water  Street 
and  Robb's  Town.    There  the  houses  are  nearly  in  contact, 
and  instead  of  a  construction  of  open  pillars,  or  uninhabited 
cellars,  the  ground-floors  are  used  and  occupied  during  the  day 
as  shops  or  stores.    It  was  in  this  portion  of  the  city  that  the 
yellow  fever  epidemic  of  1837  was  most  prevalent,  as  it  was  in 
America  Street  (the  then  mercantile  part  of  the  town)  that  the 
epidemic  chiefly  prevailed  in  1819.    "  Robb's  Town"  has  no 
peculiarity,  except  that  of  the  houses  being  huddled  together, 
but  Water  Street  has  others.    Its  highway  is  formed  by  the 
embankment  that  prevents  the  overflow  of  the  river-tide,  and 
one  side  of  the  street,  comprehending  stores,  dwellings,  kitchens, 
stables,  &c.  &c.,  is  built  on  the  bed  of  the  river  itself,  supported 
above  the  level  of  the  water  by  piles  and  platfonns.    Tliis  side 
of  the  street  is  designated  the  "  Mud  Lots "  of  Water  Street. 
To  almost  every  "mud  lot"  there  is  also  attached  a  "stelling," 
or  landing  wharf,  composed  of  piles  with  a  platform  from  four  to 
seven  feet  bi'oad,  and  extending  beyond  the  buildings  into  the 
shelving  clay  bed  of  the  river.    Seven  public  stellings,  at  several 
intervals,  keep  up  a  free  communication  between  the  city  and  the 


shipping.  Across  Water  Street  six  sluices  discharge  the  drainage 
and  sewerage  past  the  stelKngs  into  the  river.  At  the  angle 
formed  by  the  river  and  ocean  embankments,  and  to  the  north 
of  the  city,  are  situated  the  Military  Grounds.  To  leeward  of 
the  city,  and  out  in  the  river-stream  at  prescribed  lines  of  dis- 
tance from  the  shore,  lie  the  mercantile  shipping.  Kobb's  Town, 
Water  Street,  Eve  Leary  Barracks,  and  the  shipping,  were  the 
grand  seats  of  the  epidemic,  and  hence  a  few  further  details  of 
their  topography  will  be  necessary.* 

It  will  be  perceived  that  by  the  system  of  stellings  over  the 
mud-lots  of  Water  Street,  the  current  of  the  river  for  about  two 
miles  in  length  is  subjected  to  a  kind  of  coarse  filtering,  and 
that  bulky  materials,  of  any  kind  floating  among  the  piles  are 
necessarily  entangled  and  detained  below  the  stellings.    A  short 
time  prior  to  1837,  an  economical  custom,  commenced  with  the 
public  stellings  (Robb's  Stelling  first),  and  extended  to  those  of 
some  private  individuals,  of  filling  up  a  portion  of  the  stelling 
with  earthy  materials,  and  thus  converting  the  stellings  to  a 
certain  extent  into  a  solid  quay.    These  erections  have  con- 
verted the  line  of  water  side  into  a  succession  of  bays,  from 
which  the  descending  force  of  the  river  in  ebb  has  little  efiect 
in  clearing  away  the  carrion,  &c.,  drifted  in  by  the  flood  tide 
and  drainage  of  the  town,  or  the  rotten  salt  fish,  damaged 
onions,  potatoes,  and  rubbish  of  all  kinds,  thrown  by  the  mer- 
chants in  large  quantities  over  the  stellings.    Over  some  of  the 
stellings,  where  the  water  is  quiescent,  the  most  offensive  smells 
arise,  and  the  white  paint  of  the  wooden  houses  is  speedily 
reduced  to  metallic  lead.    The  inner  row  of  houses  in  Water 
Street  is  lower  generally  in  level  than  the  water-side  row,  being 
built  within  the  embankment,  and  on  the  natural  level  of  the 
country,  and  over  what  was  the  trench  of  the  dam.    This  dif- 
ference of  level  between  the  two  sides  is  less  apparent  now  than 
it  was  in  1837,  for  the  trench  is  now  every  where,  but  in  the 
Kingston  district,  filled  up,  the  streets  elevated,  and  the  inner 
level  has  in  most  places  been  artificially  raised.    Yet,  however, 
at  spring  tides  the  river  frequently  rises  below  the  stellings' 
streams  across  the  street,  and,  carrying  a  warp  as  rich  as  that°of 
the  Humber,  settles  on  the  low  ground  of  the  inner  row  of 

*  For  relative  position,  see  map  of  Georgetown. 
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houses.  Regent  Street,  the  southern  boundary  of  Robb's 
Town,  has  by  the  Vlissingen  Canal  a  similar  river  frontage  to 
Water  Street. 

Ships  from  North  America  and  the  West  Indies,  and  those 
whose  lay-days  are  few,  generally  lie  alongside  of  some  private 
stelling.  But  the  British  merchant  ships  lie  out  at  moorings 
in  lines  50,  100,  and  150  fathoms  or  upwards  from  the  shore, 
and  there  discharge  and  load  by  the  assistance  of  boats.  Thus 
the  vast  majority  of  the  ships'  crews  are  as  perfectly  isolated 
from  each  other  as  if  each  ship  was  in  quarantine.  The  river 
is  rapid  and  dangerous,  and  infested  with  sharks,  and  no  com- 
munication can  take  place  between  the  ships  except  by  the 
ships'  boats.  The  amount  of  trade  to  this  port  may  be  ascer- 
tained by  the  following  table  of  the  number  of  seamen  who  have 
arrived  monthly  since  1835  ;  and  as  the  arrivals  and  departures 
nearly  balance  each  other,  a  constant  (say)  of  200  to  represent 
the  number  of  remaining  at  the  31st  of  December,  1844,  and 
added  to  the  arrivals  of  each  month,  wUl  give  a  close  approxima- 
tion to  the  total  number  of  seamen  which  form  the  river  or  har- 
bour population.  It  will  be  seen  that  the  arrivals  are  pretty 
uniform  throughout  the  year,  as  Guiana,  unlike  the  West  India 
Islands,  grows  and  manufactures  sugar  (the  great  staple)  in  all 
seasons  indiscriminately :  — 


Monthly  Arrival  of  Seamen  in  Demebara  KrvEB. 


Years. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

TotaL 

1835 

256 

216 

246 

270 

316 

318 

255 

360 

260 

306 

433 

517 

3,753 

1836 

338 

183 

343 

327 

319 

334 

280 

516 

365 

380 

505 

217 

4,107 

1837 

365 

292 

373 

332 

384 

199 

341 

285 

363 

200 

622 

460 

4,216 

1838 

385 

515 

257 

425 

318 

402 

376 

371 

387 

562 

285 

419 

4,702 

1839 

291 

345 

272 

319 

272 

415 

381 

208 

416 

473 

419 

346 

4,157 

1840 

385 

263 

307 

544 

245 

405 

501 

484 

363 

440 

588 

338 

4,863 

1841 

658 

202 

667 

271 

365 

417 

398 

322 

345 

337 

336 

352 

4,670 

1842 

378 

417 

370 

276 

380 

242 

298 

341 

415 

217 

583 

292 

4,209 

1843 

278 

177 

413 

249 

381 

288 

383 

271 

276 

467 

459 

308 

3,950 

1844 

297 

411 

266 

301 

308 

201 

332 

194 

434 

533 

401 

459 

4,137 

1845 

273 

358 

372 

387 

376 

431 

477 

511 

460 

230 

507 

471 

4,8.53 

1846 

430 

447 

518 

466 

466 

345 

369 

444 

297 

499 

384 

517 

5,182 

4,334 

3,826 

4,404 

4,167 

4,120 

3,997 

4,391 

4,307 

4,379 

4,644 

5,522 

4,696 

52,799 

The  harbour  for  some  time  previous  to  the  outbreak  of  Yellow 
Fever,  in  1837,  had  a  high  character  for  healthiness.  But  after 
the  epidemic  had  continued  one  or  two  years,  seamen  could 
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scarcely  be  induced  on  any  terms  to  slnp  for  Dcmerara,  and  of 
these  many  described  themselves  as  having  been  grossly  de- 
ceived, not  a  few  who  were  shipped  as  for  Norway  finding  them- 
selves moored  in  the  Demerara  river.  With  what  justice  this 
change  of  character  obtained,  the  following  Table  of  deaths 
amone:  the  seamen  will  show  :  — 


Absolute  Mortamty  amongst  Seamen  from  the  1st  January,  1835, 
TO  the  31st  December,  1846,  on  board  Ship  about  Georgetown, 
Demerara,  and  in  the  Seamen's  Hospital,  inclusive. 


Year. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

'Nov. 

Dec. 

Total. 

1835 

1 

1 

2 

1836 

1 

1 

3 

3 

2 

2 

12 

1837 

1 

1 

1 

7 

39 

45 

29 

37 

44 

23 

30 

257 

1838 

43 

37 

25 

10 

15 

38 

44 

30 

27 

20 

20 

17 

326 

1839 

7 

6 

4 

3 

4 

2 

4 

9 

22 

23 

49 

24 

157 

1840 

24 

17 

4 

2 

3 

5 

2 

3 

3 

3 

10 

76 

1841 

16 

17 

6 

1 

2 

2 

5 

19 

43 

11 

13 

18 

153 

1842 

13 

8 

10 

2 

2 

11 

9 

13 

15 

32 

12 

8 

135 

1843 

3 

1 

1 

1 

2 

2 

1 

2 

8 

21 

1844 

4 

1 

2 

3 

I 

I 

1 

13 

1845 

1 

1 

1 

1 

2 

1 

1 

3 

11 

1846 

3 

1 

1 

1 

1 

1 

1 

9 

To  the  east  and  north-east  of  the  Military  Grounds,  and  on 
the  front  lands  of  Plantation  Thomas  and  Kitty,  there  were 
many  hundred  acres  of  jungle,  forming  a  w^ell  sheltered  swamp. 
To  the  north  during  the  time  of  the  epidemic  there  also  existed 
a  naked  marsh  of  about  250  acres.  During  each  high  spring 
tide  the  sea  covered  the  surface  of  the  marsh.  The  soil  was 
composed  of  the  usual  constituents  of  our  fore-shores,  viz.  clay, 
a  fine  sand  known  by  the  name  of  "  caddy,"  *  and  a  mixture  of 
light  fat  earthy  and  vegetable  matter  known  by  the  name  of 
"  drift  mud."t    The  surface  was  jagged  by  a  vast  number  of 


*  [The  sand,  so  called,  is  nearly  purely  siliceous.  The  specimens  of  it 
which  I  have  examined  consist  almost  entirely  of  water-worn  grains  of 
cjuartz,  variously  coloured.  The  remains  of  infusoria  are  occasionally  found 
intermixed.]  —  Ed. 

t  [The  drift  mud  is  analogous  to  the  clays  forming  the  greater  portion  of 
the  soils  and  subsoils  of  British  Guiana,  and,  like  them,  consists  chiefly  of  the 
finer  part  of  the  detritus  of  the  primitive  rocks  of  the  interior,  with  an  ad- 
mixture of  a  very  little  vegetable  matter.  The  particles  forming  the  caddy 
are  coarse  in  comparison  with  those  forming  the  clays.  In  the  latter  a  large 
proportion  are  so  minute  as  to  be  hardly  v'isiblc  individually  under  the  mi- 
croscope using  a  high  power.]  — Ed. 
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half-rotten  stems  and  roots,  probably  the  vestiges  of  some  pre- 
vious cultivation  projecting  several  feet  above  the  level  of  the 
swamp.  On  its  sea  margin  a  forest  of  young  "  corrudas,"  (Avir 
cennia  nitida  et  tormentosa)  and  other  trees  which  delight  in  a 
brackish  humid  soil,  was  springing  up.  The  marsh  was  tufted 
with  a  coarse  grass,  under  whose  half-withered  leaves  myriads 
of  insects  were  sheltered.  Innumerable  crabs  burrowed  through- 
out.* Fragments  of  drift  wood,  bones,  dead  spawn,  dried  rao- 
lusca,  and  small  fish  left  by  the  retreat  of  the  tide,  were  scattered 
profusely  over  the  surface.  Near  to  the  public  road  were  small 
gullies,  communicating  apparently  with  the  jungle,  lined  with 
cryptogamic  plants,  and  containing  frothy  putrid-looking  water,  f 
Within  the  trenches  aquatic  larvaj  and  exuvi^  abounded,  and 
over  them  clouds  of  mosquitos  and  sand  flies.  Such  was  the 
condition  of  the  neighbourhood  of  the  Military  Grounds  during 
the  epidemic.  These  particulars  were  noted  by  the  author  more 
especially  in  1840,  in  consequence  of  a  reference  being  made  to 
him  by  his  Excellency  the  Governor,  with  a  view  to  reply  to  a 
dispatch  from  the  E-ight  Honourable  the  Secretary  at  War,  re- 
garding the  question  why  in  a  few  months  sixty-nine  per  cent, 
of  all  the  white  troops  had  perished.  In  close  proximity  and 
to  leeward  of  the  marsh  stood  the  Military  Hospital.  It  is  said 
that  almost  every  case  admitted  to  this  hospital  during  the  epi- 
demic became  yellow  fever,  no  matter  what  the  ailment  on  ad- 
mission ;  and  it  ultimately  became  such  a  terror  to  the  soldiers, 
that  the  utmost  difficulty  was  experienced  in  persuading  them 
to  enter  it  when  sick.  | 

WEATHER  OP  BRITISH  GUIANA. 

The  two  most  important  meteorological  elements  here  are  the 
'  wind  and  the  rain.    The  inhabited  sea-coast  lying  nearly  N.  E. 

*  ["  A  species  common  throughout  the  West  Indies,  in  loose  sandy  soils, 
bordering  on  the  sea-shore."  (Cancer  Ruricola  Lin.,  Gecarcinus  Ruricola  ? 
Lat.)]— Ed. 

1  [Perhaps  this  appearance  was  deceptive;  commonly  in  such  situations  the 
air  disengaged,  producing  the  froth,  is  oxygen,  from  the  decomposition  of 
carbonic  acid  by  the  cryptogamia  under  the  influence  of  light.] — Ed. 

J  fin  illustration  of  the  above  remark  it  may  be  mentioned  that  Dr. 
Ilackett,  now  Deputy  Inspector  Genei-al  of  Hospitals,  then  on  duty  in 
Georgetown,  when  attacked  by  the  prevailing  fever,  heroically  bad  himself 
removed  from  his  house  and  family  to  the  Military  Hospital,  with  the  hope 
of  overcoming  the  dread  towards  it  entertained  by  the  soldiers.]  —  Ed. 
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and  S.  W.  the  trade  winds  imjiinge  the  whole  line.  As  the 
land  lies  in  a  more  or  loss  favourable  angle  for  reeeiving  the 
full  force  of  the  trade  winds,  ccstei'is  paribus,  it  is  in  ordinary 
seasons  more  or  less  healthy. 

In  a  hygienic  point  of  view  we  have  only  two  winds — the 
land  wind  and  sea  breeze.  A  line  drawn  through  the  compass 
E.  S.  E.  to  JST.  N.  W.  would  mark  off  the  domains  of  each 
wind ;  and  in  proportion  as  it  blows  northerly  or  southerly  of 
this  line,  so  is  the  weather  comfortable  or  uncomfortable  to  the 
colonists.  The  north  and  east  are  arrayed  against  the  south 
and  west.  Though  the  day  and  night  exercise  a  modifying 
influence  on  these  winds,  the  sun's  position  Is  the  supreme  power. 
The  following  table  will  show  the  quantities  of  wind  blowing 
over  the  colony  in  an  average  year,  as  ascertained  in  inches  of 
Whewel's  anemometer. 


Colonial  Hospitai.,  Demeraka.    Velocity  of  Wind  eeduced  to  each 
or  THE  Cardinai>  Points  of  the  Compass. 


For  previous  12  hours. 

Year. 

6  A.  M. 

6  P.  M. 

1844. 

N. 

E. 

s. 

w. 

N. 

E. 

S. 

W. 

January- 
February  - 
March 
April    -  - 
May     -  - 
June     -  - 
July     -  - 
August 
September  - 
October 
NoTember  - 
December  - 

1-  74 
5-17 

2-  50 
•80 
•58 
•33 
•14 
•39 
•27 
•24 
•97 

1-22 

12-30 
14-31 
11-34 
8-00 
5-01 

2-  82 
1-33 
1-97 

3-  10 
7-20 

4-  66 
7-98 

•30 
•66 
•18 
1-08 
1-54 

1-  25 
•30 
•19 
•50 

2-  10 
•51 
•60 

•03 
-02 

•03 

4-54 
7-18 
7-59 
2-00 
1-55 

1-  02 
M9 

2-  24 

3-  68 
1-00 
3-16 
3-67 

13-  41 
30-58 
28-38 
20-92 

14-  99 

11-  02 
8-57 

12-  21 
16-39 

16-  36 

17-  39 
20-18 

•68 
1-85 

1-  09 

3-  36 
5-44 

4-  61 
•34 
•43 
•60 

2^90 
•97 

2-  82 

•14 

•03 

•10 

Total  Night 
Winds. 

14-35 

50-02 

9-21 

0-8 

38-82 

210-40 

25-09 

•27 

Total  day 
winds. 

Totals  of  the  Cardinal  Points. 
N.  E.  s.  w. 

53-17       260-42       34-30  -35 


Respective  Powers  of  Land  and  Sea  Breezes. 
Land,  34-65.    Sea,  313'69. 

The  sea-breeze  is  exhilarating,  but  the  land  wind  induces  a 
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feeling  of  chilliness  and  discomfort  (not  satisfactorily  accounted 
for  by  the  mere  meteorological  changes),  and,  in  many,  a  feeling 
of  nausea.    The  land  winds  are  universally  believed  to  be  un- 
wholesome.   They  are  of  weak  dynamic  power,  and  frequently 
perceived  when  not  indicated  by  the  wind  gauge.    A  low  total 
velocity  of  the  wind  gauge  is  an  indication  of  their  prevalence. 
Clouds  of  smoke  from  the  tall  chimney-shafts  of  the  sugar 
works,  or  the  ensigns  of  the  merchant  ships  stretched  towards 
the  mouth  of  the  river,  and  the  feelings,  best  give  notice  of  the 
presence  of  these  winds.    Sometimes  the  smoke-cloud  is  bent 
down  towards  the  earth,  as  if  the  land  wind  was  merely  a  cold 
stratum  descending  from  the  immediate  neighbourhood ;  at  others 
the  smoke-cloud  is  stretched  out  into  a  long  train,  as  if  by  a 
horizontal  stratum  proceeding  slowly  from  the  interior  wilder- 
ness.   The  south-east  land  wind  at  the  end  of  the  great  rainy 
season  feels  chilly,  from  the  evaporation  from  the  surface  of  the 
body  which  it  causes  by  its  extreme  dryness,  while  the  sun  is 
unclouded  and  fervidly  hot.    This  is  unhealthy  weather.  Con- 
tinued fevers  are  then  prevalent. 

The  following  table  exhibits  some  meteorological  observations 
made  at  the  Colonial  Hospital  on  laud  winds. 


Meteorological  Observations  during  Laio)  Winds,  1843. 


Date, 
1843. 

Temperature. 

Dew 
Point. 

Weight 

of 
Atmo. 
spliere. 

Elasti- 
city of 
Vapour. 

Ratio  of 
Humi- 
dity. 

Direction 
of  Wind. 

Velo- 
city. 

Plu- 
viom. 
eter. 

Dry. 

Wet. 

Diff. 

A.  M. 

1st  July 

A.  M. 

5th  July 

b.  m. 

10  55 

10  58 

11  55 

12  0 
12  5 
12  10 
12  15 

1  15 
1  20 

6  40 
6  45 
6  50 

6  55 

7  0 
7  5 
7  20 
7  3C 
7  4£ 
7  5C 
7  55 
7  5£ 

85-2 
85-7 
84-8 
83-0 
83-0 

82-  7 

83-  0 

84-  2 
84-2 

77-0 
77-0 
77-0 
77-0 
77-7 
77-7 
77-2 
77-2 
77-2 
(77-2 
77-2 
.77-S 

77-  5 

78-  0 
77  0 
77-0 
77-0 
77-2 

77-  2 

78-  0 
78-0 

74-7 
74-7 
74-7 
74-7 
74-2 
74-2 
74-7 
74-7 
74-7 
74-7 
74-7 
74-7 

7-7 
7-7 
7-8 
6-0 
6-0 
5-5 

5-  8 

6-  2 
6-2 

2-3 
2-3 
2-3 

2-  3 

3-  5 
3-5 
2-5 
2-5 
2-5 
2-5 
2-5 
2-5 

74-  4 

75-  0 

73-  8 

74-  7 

74-  7 

75-  0 

74-  9 

75-  6 
75-6 

73-8 
73-8 
73'8 
73-8 
72-7 

72-  7 

73-  7 
73-7 
73-7 
73-7 
73-7 
73-7 

30-300 
30-312 
30-300 
30-312 
30-312 
30-312 
80-300 
30-237 
30-237 

30-275 
30-275 
30-275 
30-275 
30-275 
30-275 
30-287 
30-287 
30-287 
30-287 
30-287 
30-287 

•838 
•854 
•822 
•843 
•843 
•854 
•851 
•871 
•871 

•819 
•819 
•819 
•819 
•791 
•791 
•817 
•817 
•817 
•817 
•817 
•817 

70 
71 
70 
76 
76 
78 
77 
76 
76 

90 
90 
90 
90 
85 
85 
89 
89 
89 
89 
89 
89 

E.N.E. 
E.N.  E. 
S.S.E. 
S.  S.  E. 
S.S.E. 
E.  S.  E. 
N. 

N.E. 

N.E. 

s.  w. 
s.  w. 
s.w. 
s.w. 
s.  w. 
s.  w. 
s.  w. 
s.  w. 
s. 

E.  S.  E. 

s. 
1  s. 

•014 
•014 

9 


Meteorological  Obsekvations  —  (continued). 


Date, 
1843. 

Temperature. 

Dew 
Point. 

Weiglit 

of 
Atmo- 
splicre. 

Elasti. 
city  of 
Vapour. 

Ratio  of 
Humi- 
dity. 

Direction 
'of  Wind. 

Velo- 
city. 

Plu- 
viom- 
eter. 

L/ty, 

Wet. 

Diff. 

A.  M. 

h. 

m. 

S. 

•136 

5tli  July. 

8 

0 

77-7 

75-0 

2-7 

73-9 

30  "300 

•823 

89 

-  - 

8 

5 

77-5 

75-0 

2-5 

74-0 

30-300 

■826 

90 

S. 

8 

10 

77-5 

75  0 

2-5 

74-0 

30-300 

•826 

89 

s. 

8 

1.5 

77-5 

75-0 

2-5 

74-0 

30-300 

•826 

89 

s. 

8 

20 

77-5 

75-0 

2-5 

74-0 

30-300 

-826 

89 

s. 

8 

40 

77-5 

75-0 

2-5 

74-0 

30-300 

-826 

89 

s.s.w. 

8 

45 

77-5 

75-0 

2-5 

74-0 

30-300 

-826 

89 

s.  s.w. 

8 

50 

77-7 

75-0 

2-7 

73-9 

30-300 

•823 

89 

s.s.w. 

9 

15 

77-7 

75-0 

2-7 

73-9 

30-300 

-823 

89 

Varia. 

10 

20 

77-7 

75-0 

2-7 

73-9 

30-300 

•823 

89 

Calm 

10 

25 

78-7 

760 

2-0 

*7 -0 

i  D  ^ 

qn.onn 

■R'iQ 

oou 

S. 

1 

45 

82-5 

77-0 

5-5 

74-8 

30-225 

-848 

78 

s! 

1 

50 

81-2 

760 

5-2 

73-9 

30-250 

-823 

79 

S.  S.  E. 

o 

2 

U 

81-0 

76-2 

4-8 

74-3 

30-237 

•833 

80 

s. 

2 

15 

81-2 

76-2 

5-0 

74-2 

30-237 

•831 

80 

Calm 

2 

20 

81-2 

76-5 

4-7 

74-6 

30-225 

•843 

81 

E. 

2 

25 

81-2 

76-5 

4-7 

74-6 

30-225 

•843 

81 

E. 

p.  M. 

3rd  Aug. 

2 

15 

86'5 

78'0 

8"5 

74  / 

DO 

c 
o. 

2 

25 

86-5 

78-0 

8-5 

74-7 

30-275 

•845 

68 

S. 

2 

35 

85-0 

79*0 

6'0 

76-8 

30-275 

•905 

77 

S.W. 

2 

45 

85-0 

79 '0 

6-0 

76-8 

30-275 

•905 

77 

s.w. 

2 

55 

86-0 

79-0 

7-0 

76-4 

30-265 

•893 

73 

s.w. 

3 

0 

86-0 

78-7 

7-3 

76-0 

30-250 

•881 

72 

Calm 

3 

10 

86-0 

79-5 

8*5 

74-5 

30-275 

•839 

69 

E. 

p.  M. 
4th  Aug. 

1 

20 

85"7 

77-5 

8-2 

74-3 

.SO -300 

-833 

69 

S. 

1 

30 

85-7 

77  "5 

8-2 

74-3 

30-350 

•833 

69 

Calm 

NOON 

6th  Aug. 

12 

0 

80*7 

77-0 

3-7 

75-4 

30-325 

-869 

84 

S. 

-  - 

•580 

15th  Aug. 

12 

0 

86'0 

78 -0 

8-0 

74-9 

30-200 

-851 

70 

S. 

12 

25 

867 

78-0 

8-7 

74'6 

30-300 

-843 

68 

S, 

1 

15 

85-5 

77-2 

8-3 

73-9 

30-275 

•823 

69 

s. 

1 

20 

85-2 

77-2 

8-0 

74'0 

30-275 

•826 

69 

s. 

1 

25 

85-2 

77-2 

8-0 

74-0 

30-275 

•826 

69 

S. 

1 

30 

85-0 

77-0 

8-0 

73-8 

30-275 

•820 

70 

S.W. 

1 

35 

84"2 

78-5 

5-7 

76-3 

30-262 

•892 

78 

s.w. 

1 

40 

83-7 

77-2 

6-5 

74-6 

30-275 

-843 

74 

s.  w. 

•358 

1 

45 

83*7 

78-0 

5-0 

76-1 

30-275 

-885 

78 

s.w. 

1 

50 

84-0 

77-0 

7-0 

74-2 

30-275 

-831 

73 

s.  w. 

1 

55 

84-0 

77-2 

6-8 

74-5 

30-275 

-840 

74 

Calm 

.  - 

•097 

2 

0 

84"0 

77'2 

6-8 

74-5 

30-275 

•840 

74 

S.W. 

2 

5 

85"5 

77 -5 

8-0 

74-3 

30-300 

•835 

70 

S.W. 

2 

10 

83*0 

77 '0 

6-0 

74-8 

30-275 

•849 

76 

s.w. 

-Oil 

2 

15 

82'C 

76  "0 

6"0 

73-6 

30-275 

-814 

76 

s. 

2 

20 

82'2 

76-0 

6-2 

73-5 

30-275 

•811 

75 

'S.W. 

2 

25 

82-2 

76-0 

6-2 

73-5 

30-275 

'811 

75 

*s.  w. 

2 

30 

82-0 

76-2 

5-8 

73-7 

30-275 

•822 

77 

s.  w. 

2 

35 

82-0 

77-0 

5-0 

7'i-f) 

OU  Z/  i> 

<304 

o,  W, 

2 

40 

82-0 

77-0 

5-0 

75-0 

30-275 

•854 

80 

s.w. 

2 

45 

82-0 

77-0 

5-0 

75-0 

30-275 

-854 

80 

Calm 

•394 

2 

50 

82-0 

77-0 

5-0 

75-0 

30-275 

•854 

80 

Do. 

2 

55 

82-2 

77-0 

5-2 

74-9 

30-2.50 

-852 

79 

E. 

3 

0 

82-7 

77-5 

5-2 

75-5 

30  250 

•867 

79 

S.  W, 

3 

5 

82-7 

77-5 

5-2 

75-5 

30-250 

-867 

79 

E. 
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The  rainy  season  is  the  prevailing  period  of  the  land  winds, 
and  during  the  night  and  morning  of  that  season  chiefly.  Some- 
times during  the  heavy  rainy  season  the  trade  winds  from  the 
sea  are  not  felt  till  two  or  three  o'clock,  p.  m.  But  in  the  end 
and  early  part  of  the  year,  while  the  sun  is  still  in  the  southern 
tropic,  the  sea  breeze  blows  day  and  night.  After  he  has  again 
crossed  our  zenith,  the  wind  becomes  lighter,  and  veers  round 
towards  the  south  by  east.  A  dazzling  glare  arising  from  the 
roads,  —  clouds  of  dust  whirled  upwards  by  ascending  strata  of 
heated  air,—  light,  sultry,  and  variable  winds,  and  dark  discolour- 
ations  of  the  sky  towards  the  south  (up  the  rivers),  precede  the 
opening  of  the  rainy  season.  These  threatenings  are  now  and 
then  renewed  ere  the  rains  thoroughly  set  in,  a  heavy  shower 
occasionally,  in  the  interval,  restoring  the  equilibrium  of  the 
atmosphere.  Old  planters  complain  that  the  seasons  have  changed, 
and  that  the  date  of  the  commencement  and  termination  of  the  two 
rainy  seasons  cannot  now  be  ascertained  or  prognosticated  with 
the  former  precision.  The  little  rainy  season,  however,  generally 
begins  in  the  latter  end  of  November,  and  lasts  till  the  latter  end 
of  January.  The  great  rainy  season  commences  in  the  middle 
of  April,  and  lasts  till  the  end  of  July,  with  showers  in  August. 
June  is  the  rainiest  month  of  the  year.  As  the  diy  seasons 
have  often  rainy  days,  so  there  are  frequent  breaks  of  fine 
weather  in  the  rainy  season.  During  the  little  rainy  season, 
the  rains  are  light,  and  frequently  from  the  north  and  east, 
accompanied  by  the  pleasant  sea-breeze. 

It  is  supposed  here,  that  the  transition  from  one  season  to  the 
other  is  the  sickliest  period  of  the  year.  But  this  can  apply 
only  to  the  transition  at  the  autumnal  equinox,  when  the  rain 
clouds  have  disappeared  and  the  sun  is  fervidly  hot,  and  the 
trade  winds  have  not  yet  been  thoroughly  established.  The 
vernal  equinox  and  the  succeeding  two  or  three  months  are  the 
healthiest  portions  of  the  year.  The  inflammatory  diathesis  is 
most  prevalent  during  the  dry,  and  the  congestive  and  adynamic 
during  the  rainy  season. 

Extreme  seasons  modify  not  only  the  type  of  disease,  but  also 
the  effects  of  treatment.  In  the  depth  of  the  great  rainy  season 
of  1846,  which  followed  nearly  nine  months  of  continued  dry 
weather,  the  adynamic  and  congestive  type  of  fever  became  so 
marked  and  prevalent,  that  the  usual  cmctico-purgativc  saline 
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mixture  of  the  Colonial  Hospital  was  found  too  depressing  and 
violent  for  the  patients,  and  had  to  be  disused.  When  the  ratio 
of  humidity  is  high,  drastic  purgatives  should  be  avoided,  and 
at  such  times  mercurial  preparations  should  be  used  with  caution, 
from  their  unusual  liability  to  induce  ptyallsm.  During  such 
weather,  diminished  thirst  and  increased  secretion  of  the  kidneys 
are  observed,  and  If  it  persist  long,  local  congestions,  indicated 
by  headaches,  di-owsiness,  and  sopor  or  coma,  or  watery  alvme 
secretions,  become  complications  among  hospital  patients.  "  New 
Eain,"  as  the  first  showers  of  the  season  are  often  called.  Is  liable 
to  induce  Bronchitis,  with  sibilant  rhonci,  Pleuritis,  ^demltls, 
and  Diarrhoeas,  ^demitis  ("  Eose")  is  chiefly  of  the  lower 
extremities,  and  affects,  for  the  most  part,  the  bare-footed.  The 
diarrhoeas  (frequently  with  gripes)  are  supposed  to  arise  chiefly 
from  the  internal  use  of  the  rain  water,  which  is  medicated  by 
the  washings  of  the  roofs  and  the  lead-work  of  the  houses.*  In 
the  depth  of  the  great  rainy  season,  when  the  air  is  close,  the 
skin  macerated,  and  the  clothing  saturated  with  condensed  and 
unevaporated  perspiration  —  the  depurating  functions  become 
embarrassed.  These  effects  are  very  evident  in  the  large  and 
crowded  Colonial  Hospital.  There,  the  ulcers  also  become  dark 
and  aguish  In  appearance,  and  the  moaning  of  the  sick  is  distress- 
ingly increased.  If,  after  a  day  or  two  of  such  weather,  a  clear 
sky,  hot  sun,  and  strong  breeze  supervene,  the  ulcers  become 
again  florid,  —  but  Intermlttents,  with  a  well-marked  first  stage, 
become  numerous  among  the  hospital  inmates,  and  relapses,  even 
after  cinchonismf,  are  met  with. 

As  already  referred  to,  the  transition  out  of  the  great  rainy 
season  is  attended  with  continued  fevers,  and  frequently  with 
typhoid  symptoms.  There  Is  a  difference  in  the  quality  of  the 
rain,  in  regard  to  the  comfort  of  the  colonists.  Some  showers, 
from  the  union  of  immense  masses  of  cumuli,  descend  in  large 
heavy  drops,  leaving  the  sky  clear  and  blue,  and  the  air  dry  and 
pleasant ;  other  showers,  descending  in  small  elongated  drops, 

*  [The  unwholesome  effects  may  be  owing  to  infusoria.    Pond  water  

that  is,  stagnant  water,  —  in  Barbados  and  other  of  the  West  India  islands, 
IS  considered  very  deleterious,  and  even  poisonous,  after  heavy  rain,  when  a 
greenish  scum  appears  on  the  surface.  Under  the  microscope  this  scum  I 
have  found  to  be  comjiosed  of  extremely  minute  infusoria.]  — Ed. 

t  [A  term  brought  mto  use  in  British  Guiana,  to  denote  the  specific  effects 
of  quinine  used  medicinally.    (See  Appendix.)]  — Ed. 
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may  pour  down  the  same  quantity  of  rain,  but  the  air  feels  damp 
and  foggy  afterwards.  The  former  probably  come  from  a  high 
and  cool  altitude, — the  latter  from  the  nearest  vapours.  The 
daily  fall  of  rain  for  two  years,  with  the  quantity  reabsorbed  by 
the  air,  from  a  plain  impermeable  surface,  will  be  found  in  the 
Tables  of  the  third  division. 

The  coolest  and  hottest  weather  follow  the  sun's  position ; 
the  former  being  generally  in  February  and  the  latter  in  July 
and  August.  The  intense  heat  which  should  arise  from  the 
sun's  double  path  over  our  zenith  between  the  months  of  March 
and  September  is  mitigated  by  the  canopy  of  thick  clouds  and 
by  the  rains  at  the  middle  period  of  the  year,  as  well  as  by  the 
favourable  aspect  of  our  seaboard. 

Though  the  climate,  in  regard  to  heat,  is  very  uniform,  small 
differences  of  temperature  in  the  weather  produce  a  marked 
effect  on  the  comfort  of  the  colonists.  Coldness  and  chilliness 
of  the  wind  is  sometimes  complained  of,  and  the  complainant  is 
jocosely  recommended  to  emigrate  further  south.  A  thermal 
and  chiemal  curve  (if  the  latter  be  possible  here),  and  a  curve  of 
diurnal  variations,  may  be  formed  from  the  meteorological  obser- 
vations recorded  in  the  third  division.  To  show,  however,  the 
mild  gradations  of  temperature  during  the  day,  and  the  maxima 
and  minima  of  some  other  meteorological  elements  in  the  climate 
of  British  Guiana  at  Georgetown,  I  here  subjoin  a  day  of 
quarter-hourly  observations  (although  imperfect)  on  the  ther- 
mometer, and  the  result  of  four  days  of  hourly  observations  on 
the  barometer,  thermometer,  and  hygrometer. 

[See  Tables,  pp.  13,  14.] 
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QUARTER-HOTJKLT  ObSEEVATIONS  ON  TitE  TlIEHMOMETEB, 

2\stJune,  1843. 


6  a.m 

-  78-2 

24  - 

-  84* 

11     -  - 

-  79-5 

6i  - 

-  78-2 

2*  - 

4 

-  84- 

lU  - 

-  79-7 

6|  - 

-  78-2 

3 

-  84- 

lU  - 

-  79-5 

6i  - 

"  4 

-  78-2 

3i  - 

4 

-  84- 

114  - 

-  79- 

7  - 

-  78-2 

3i  - 

-  83-7 

12  Midnight 

-  79*2 

1i  - 

-  78-2 

3J  - 

4 

-  83-5 

124.  - 

4 

-  79  5 

n  - 

-  78-2 

4  - 

-  83-5 

12i  - 

.  79-5 

7i  - 

-  79- 

4x  - 

4 

-  83-5 

124  - 

-  79-2 

8     -  - 

-  79-2 

H  - 

-  83-2 

1  a.m. 

-  79* 

8J  - 

-  79-7 

44  - 

4 

-  83" 

.  79. 

81  - 

-  79-7 

5  - 

-  82-5 

1^^  - 

-  78-5 

8i  - 

-  80- 

Si  - 

4- 

-  82-7 

14  - 
*  * 

-  78-7 

9  - 

-  80-5 

5i  - 

2 

-  82-7 

2      -  - 

9i-    -  - 

-  81-7 

5f  - 

-  82-5 

21  - 

-  78-7 

9|    -  - 

-  82- 

6  - 

-  82- 

2i  - 

9i    -  - 

-  82-2 

6i  - 

4 

-  81*7 

24  - 

too 

10  - 

-  82-2 

H  - 

3  . 

10^    -  - 

-  82-7 

6*  - 

4 

34  - 

*•  i  0  o 

10^  - 

-  82-7 

7  - 

3i  - 

~      i  0  0 

lOJ  . 

-  82-7 

7i  - 

*  4 

34  - 

■   /  0  0 

11 

-  82-7 

7i  - 

4  - 

"    /  0  ^ 

uk  -  - 

-  82-7 

7*  - 

■  4 

4*  - 

"    /  0 

Hi  -  - 

■  -  83- 

8  - 

41  - 

-  7ft- 
•  #0 

114  -  - 

-  82-7 

84-  - 

A3.  - 

'TO- 

-  78* 

12  Noon  - 

-  83-5 

8i  - 

-  80*5 

-  78* 

12i    -  - 

-  83-5 

8*  - 

-  80-2 

5i   -  - 

-  78- 

12^    -  - 

-  83-7 

9  - 

-  80- 

51    -  - 

-  78- 

12f  - 

-  83-7 

9i  - 

-  80-2 

5f    -  . 

-  78- 

1  p.m. 

-  84- 

9^  - 

-  80- 

6  - 

-  78- 

n  '  - 

-  84- 

9i  - 

-  79-7 

6^    -  . 

-  78- 

n  -  - 

-  84- 

10  - 

-  79-7 

6i    -  - 

-  78 

H  -  - 

-  84- 

10'  - 

-  79-7 

6f    -  - 

-  78 

2     -  - 

-  84- 

10^  . 

-  79-7 

2i    -  . 

-  84-2 

10|  - 

-  79-7 

14 


B  a  a  a 

'-'  m  00    ,  o 


«  O  o  o 

-t)  ira  CI  o  o 

n  CO  I?)  CO  IN 

o  o  b  o 

CO  CO  CO  CO 

la  d.g 


3  as 
S  a  rfs" 

^ 

S  -oi  cT 
«  -S  «  S 


a 

§1: 
1^ 


«■  o 


a 


to 


!3 
O 

w 


O  O 
«  «£> 
O  — 

Sri 

ca 


a 

d,  -cl 
_  o 

O  P  o  . 
«  d        g  . 

a  ^  d  2  ^ 


CS 


•-3  « 


CO 


ca  a 

d, 
fl  "* 

ea  o 

g  ^  ^*  a  a  9' 

w  ^  p-ca  ca  3 
(i)  i-<  lo  en  <N  ^ 

§  ca   "  - 

PS  O  (N  O 
<1  in  .-1  eo  (N 
p;  CO  ^  m 

b  6  b  o 
CO  CO  CO  CO 


3 

3  tiC; 


a 

ca 

05 


a 
ca 


•9  ^-i 


w  Ph  a  6' 
Ho^o  ^ 

t<  «5  00  l=i 

00 

sa 


2  00 

O 


a 
di 
a  p'  •-I 


ea 


K  in 

S  «^  o 

2  O  lO 

(S  o  o 

O  .-H  CO 


a 

ca 


ea  »^  . 
o  . 

a  a 


o  p 
p  ca 


C5 


a  2  a  ^ 

S  ."2Jta 

CD  a  o 

-  J  CO   P  w 

-  csia  =a 

^-  00  (N  ^  .CO 

a  Q 


a 


s 

a 

"  C£5 
P<. 


lo  N  o 

^  lO 
Cl  CO 

bob 
CO  CO  CO 

.9  d.s 


ca 


a 


e5 
o 

Woo' 
Eh  ■*  00  ' 

00 

Is 


Id 
S  la 


9=5 

P<lO 

o 
o 

,  00 

•n  P  a 
(M  ca  p 


2.  a 


00 

p    0)  °^ 

=S  tS 
a*  5^  a 

^  S  3 
=■5 


a  a 

CS 

S  - 

S  10  m 

K  O  O 

O  CD  (N 

hi  ' 

«  P 


b§'  00 

^  "3  -I 


iri 


gg 


ao 

is 

g  "  a 
w 


f5 


a  a  9  a- 
ca  a 

•-'         05  O 

p-  a  1^  ca 

>0  00  p" 

o  w 

o  o  »o  10 

■O  O  (M  (N 

V  'T'  T" 

b  b  b  o 

CO  CO  CO  CO 


w 

o 

■< 
n 


ca 


15 


I  possess  no  instrumental  observations  on  terrestrial  radiation 
in  British  Guiana.  The  dews,  however,  are  known  to  be 
heaviest  as  we  proceed  into  the  interior  of  the  colonised  territory. 
In  regard  to  solar  radiation,  the  times  fit  for  observation  with 
the  actinometer  are  so  uncertain,  and  the  manipulation  of  the 
instrument  requires  so  much  practice,  that,  unless  in  regularly 
equipped  observatories,  few  observations  of  it  can  be  obtained. 
I  can,  therefore,  offer  the  following  only,  made  on  the  21st 
March,  1844,  and  at  about  the  warmest  hour  of  the  day. 

British  Guiana  Colonial  Hospital. 


ACTINOMETKICAL   OBSERVATIONS,  TAKEN  ON  21ST  MaKCH,  1844. 
Instktjmekt  MADE  BY  ^VaTKINS  AND  HiLL,  LoNDON. 

1  Division  5-34  Actines. 


Hour. 

Hour. 

Exposure. 

A. 

B. 

Mean  Time. 

Mean  Time. 

Initial. 

Terminal. 

Initial. 

Terminal. 

hr.  min.  sec. 

P.M. 

1    48  0 
1    49  30 
1    51  0 
3    10  0 

o     1 J  oU 

3    13  0 
3    14  30 
3    16  0 
3    17  30 
3    19  0 
3    20  30 
3    22  0 
3    23  30 
3    25  0 
3    26  30 
3    28  0 
3    29  30 
3    31  0 
3    32  30 
3    34  0 
3    35  30 
3    37  0 
3    38  30 
3    40  0 
3    41  30 
3    43  0 
3    44  30 
3    46  0 

hr.  min.  sec. 

1    49  0 
1    50  30 
1    52  0 
3    11  0 

Q       1  O  Qr\ 
O       IJi  OK) 

3    14  0 
3    15  30 
3    17  0 
3    18  30 
3    20  0 
3    21  30 
3    23  0 
3    24  30 
3    26  0 
3    27  30 
3    29  0 
3    30  30 
3    32  0 
3    33  30 
3    35  0 
3    36  30 
3    38  0 
3    39  30 
3    41  0 
3    42  30 
3    44  0 
3    45  30 
3    47  0 

o 

X 

o 
o 

X 

o 

X 

o 

X 

o 

X 

o 

X 

o 

X 

o 

X 

o 

X 

o 

X 

o 

X 

o 

X 

o 

X 

o 

5-50 
44-50 
65-00 

3-75 
27-00 
34-00 
57-25 
65-00 

1-75 

8-00 
32-00 
37-75 
60-25 
65-50 
87-50 

3-00 
23-00 
27-00 
47-50 
52-75 
73-00 
76-00 
94-00 

3-00 
21-50 
21-00 
37-00 
34-25 

40-  00 

51-  00 
94-00 
28-50 
21-75 
59-50 

52-  75 
90-00 

5-00 
33-75 
26-75 
62-25 
54-75 
90-00 
81-75 

26-  00 
16-00 
51-00 

41-  00 
75-00 
65-00 
97-50 
85-75 
24-50 
12-50 
41-00 

27-  00 

53-  50 

Haze  coming  on. 
Zero  withdrawn. 

Zero  withdrawn. 

Zero  with(h-awu. 

Cirri  partially  obscuring  Sun. 
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Tho  population  of  the  colony  ia  of  a  motley  description. 
Almost  every  nation  of  Europe  is  represented  therein.  Creoles 
of  the  West  India  Islands,  and  North  Americans  also,  are 
numerous.  The  Coolie  of  Madras  and  Calcutta,  and  the  Negro 
of  the  various  slave-dealing  nations  of  Africa,  and  the  aboriginal 
Indian,  form  the  dark  races.  Pure  specimens  of  these  races 
are  numerous,  and  Creole  (or  native)  descendants  of  them. 
There  is,  however,  a  large  class  of  mixed  races,  chiefly  between 
the  white  and  negro,  in  various  proportions,  and  these  again 
have  Creole  descendants  of  a  mixed  race ;  for,  as  far  as  the  ex- 
perience of  this  colony  goes,  the  notion  of  the  infertility  of 
mixed  races  is  entirely  unfounded.  The  migratory  population 
in  the  merchant  shipping  is  composed  almost  exclusively  of  the 
white  races  of  the  various  nations  of  Europe,  and  states  and 
colonies  of  North  America,  with  a  very  few  of  the  Negro  race, 
who,  when  employed,  act  chiefly  in  the  capacity  of  cook  on 
board,  and  form  a  very  small  fraction  of  the  river  or  shipping 
population.  They  are  also  generally  natives  of  North  America, 
or  have  been  accustomed  to  extropical  climates. 

As  has  been  already  stated,  the  population  and  cultivation  is 
chiefly  confined  to  the  shores  and  the  mouths  of  the  rivers. 
A  few  wood  cutters  inhabit  the  creeks  and  banks  of  the  rivers 
a  considerable  way  into  the  interior,  and  in  the  country  of 
primasval  rock  formation.  The  pure  Indians  still  shun  the 
towns ;  and,  true  to  the  forests,  make  their  transitory  visits  to- 
the  frontier  or  plantations  only  for  the  purpose  of  petty  barter 
or  very  temporary  employment. 

The  most  important  distinctions  of  the  population,  however, 
for  the  purpose  of  this  treatise,  are  made  by  dividing  them  into 
the  newly-arrived  and  the  long-resident ;  the  former  including 
all  the  inhabitants  within  one  or  two  years  of  arrival,  and  the 
latter  the  Creoles  or  natives,  and  the  strangers  who  have  settled 
and  remained  in  the  colony  upwards  of  two  years. 

The  clerks  in  the  merchant  stores,  the  overseers  on  planta- 
tions, and  the  sailors  in  the  river  shipping,  form  the  bulk  of 
the  first  class,  and  the  flower  of  the  population  for  vigorous 
health  and  fresh  untired  activity.  The  white  troops  may  also 
be  included.  Another  classification  of  the  population,  but  of 
minor  importance,  would  be  the  distinction  between  the  white 
and  dark  races  generally. 
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The  inhabitants  of  the  colony  are  well  fed ;  clothing  is  to 
many  an  encumbrance  only  ;  elevation  from  the  ground,  and 
shelter  from  the  sun  and  rain,  is  all  that  is  necessary  in  house 
architecture.  In  the  forest,  a  man  may  erect  a  comfortable 
dwelling  unaided  but  with  an  axe  and  cutlass,  within  twenty- 
four  hours,  that  will  endure  for  several  years.  The  earth  teems 
with  fertility,  and  the  waters  and  forests  abound  in  fish  and 
game.  Ground  provisions,  and  pulse,  are  grown  in  large  quan- 
tities by  the  settled  peasantry,  and  hogs  and  poultry  raised 
in  vast  numbers;  but  the  favourite  vegetable  food  of  the 
colonists,  and  particularly  those  engaged  in  the  most  laborious 
occupations,  is  the  plantain,  and  the  favourite  and  constant 
accompaniment  of  it  is  the  salted  cod  fish  of  North  America.* 

The  plantain  is  cultivated  by  planters  on  a  large  scale,  and 
the  colony  is  supplied  within  itself.  Much  animal  food,  par- 
ticularly pork  (both  native  and  imported),  is  consumed  ;  and 
though  the  custom  of  the  colony  allows  only  two  chief  meals 
daily,  these  meals  are  of  the  most  substantial  description.  The 
appetite  for  food  is  on  a  par  with  the  appetite  for  drink,  and  is 
most  markedly  noted  in  new  comers,  who,  at  first,  often  feel  as 
if  the  meal  hours  would  never  arrive.  This  strong  appetite  for 
food  among  the  newly  arrived  has  been  especially  observed  among 
the  Portuguese  immigrants  f  ;  their  appetite  for  substantial  food 
is  notoriously  ravenous.  Some  idea  of  the  tastes  and  require- 
ments of  the  inhabitants  may  be  found  by  the  subjoined  inform- 
ation, which  I  have  extracted  from  the  Tables  of  Exports  and 
Imports  of  the  Colony  for  ten  years,  from  1835  inclusive, 
published  by  the  Royal  Agricultural  Society,  and  the  records  of 
the  clerk  of  the  Georgetown  market,  for  ten  years,  from  1838 
inclusive.    The  average  of  the  former  has  been  taken,  and 

*  During  slavery,  the  adult  allowance  of  provisions  to  the  slaves  was,  two 
bunches  of  plantains  and  4lbs.  of  salt  fish,  weekly.  The  average  weifht  of 
the  two  bunches  would  be  about  70lbs.  gross,  or  about  351bs.  of  net  plantain 
core.  Twice  or  thrice  a-year,  a  small  donation  of  salt  pork  (a  few  pounds) 
was  made  to  each  slave ;  any  other  food  that  could  be  obtained  was  merely 
as  condiment. 

This,  then,  was  the  amount  and  quality  of  food  which  sustained  the  most 
muscular  men  and  women,  perhaps,  in  the  world. 

If  any  substitute,  such  as  rice,  happened  to  be  given  for  the  plantain,  a 
brawl  or  tumult  was  likely  to  be  the  consequence. 

t  [Perhaps  owing  to  a  scanty  allowance  of  food  during  the  voyage,  and 
that  of  indifferent  quality.]  —  Ed. 

C 
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divided  by  the  number  of  population  of  Demerara  and  Essequibo 
at  the  last  census,  1841,  and  the  latter  by  the  population  of 
Georgetown,  also  at  the  term  of  the  last  census. 

This  statement  will  partly  show  the  strong  inclination  for 
salted  provisions  among  the  inhabitants,  and  the  partiality  for 
fish,  which  here  supplies  in  a  great  measure  the  place  of  the 
roast  beef  of  Old  England  :  salt  fish,  indeed,  appears  on  every 
breakfast  table,  from  the  Governor's  downwards. 

Although  a  great  deal  of  "  drinking"  is  indulged  in  in  this  co- 
lony, and  no  movement  of  teetotalism  has  made  much  impression, 
still  drunkenness  and  drunken  men  are  scarcely  ever  seen.  It 
must  be  confessed,  however,  that  the  requirements  of  the  climate 
are  frequently  grossly  overstepped,  and  many  a  European 
dying  here  from  delirium  tremens  has  been  reported  at  home  as 
a  victim  to  fever.  The  meat-eating  of  Georgetown  is  not 
fully  represented  by  the  market  returns ;  for  many  animals  are 
slaughtered  in  the  suburbs,  and  clandestinely  brought  to  town, 
and  many  also  are  slaughtered  for  private  use.  The  country 
districts,  however,  do  not  use  so  much  meat  as  the  town  pro- 
portionally ;  and,  therefore,  in  extending  the  ascertained  sum  of 
the  market  records  to  Demerara  and  Essequibo,  a  fair  average 
will  be  obtained.* 

Average  consumption  of  each  individual  in  Demerara  and 
Essequibo  per  annum. 


Beef  (fresh)  50  lbs.  7i  oz. 

Veal  0    „  15f  „ 

Mutton     -  -  -  -  -  -    3    „    2^  „ 

Pork  7    „  12  „ 

Salted  meat,  including  beef,  pork,  hams     -  -  26^  „ 

Dried  salt  fish       -  78^  „ 

Mackerel,  herring,  and  salmon      -  -  -    9J  „ 

Butter  and  lard     -  -  -  -  -    3i  „ 

Distilled  liquors,  brandy,  gin,  rum,  liqueurs         -    4  gallons. 
Malt  liquor  -  -  -  -  -    2   galls.  2  pts. 

Wine  (chiefly  Madeira)     -  -  -  -    7  pints. 


*  For  the  information  of  graziers  and  improvers  of  breeds,  it  may  be 
stated  that  the  following  are  the  average  weights  of  cattle,  &c.  slaughtered  : 
From  1838  to  1842  inclusive,  cattle     -  -  -    275  lbs.  each. 

„     1843  to  1844       „,,---    370  „  „ 
„    1845  to  1846       „,,---    425  „  „ 
Calves,  80  lbs.  each  ;  Sheep,  43  lbs. ;  Hogs,  75  lbs. 
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Biscuit,  and  wheat  flour    .  -  -  -  07^  lbs. 

Cheese      -         -  -  -  -  -    2^  lbs. 

Tea  1^  lbs. 

Cocoa  and  chocolate         -  -  -  -    5^  oz. 

As  a  rule,  the  sick  diet  requires  to  be  high  and  generous.  In 
the  Colonial  Hospital  there  is  no  mode  of  restraint  or  punishment 
for  keeping  disorderly  patients  in  check  but  the  threat  of  being 
put  on  "  spoon  diet,"*  and  it  is  found  sufficient  for  discipline  in 
almost  all  cases.    But  so  severely  is  the  privation  of  substantial 
food  felt  here,  that  the  punishment  is  awarded  by  my  own 
sentence  only,  and  its  continuance  for  even  a  few  days  requires 
the  closest  circumspection. f     Substantiality  in  food  is  much 
craved.    A  few  months  ago,  a  negro,  who  had  been  admitted  for 
fracture  of  the  jaw,  left  the  hospital  in  disgust  on  the  second  or 
third  day  for  being  confined  to  soft  food.    He  had  got,  and 
consumed,  among  his  day's  provision  of  "  spoon  diet,"  twenty- 
eight  pints  of  arrow-root  pap,  with  fifty-six  ounces  of  sugar,  and 
the  due  proportion  of  milk  on  the  day  before  he  left.  The 
Portuguese  immigrants  detest  pap4    In  the  above  enumeration 
of  articles  of  food  consumed  by  the  colonists,  colFee  and  sugar 
are  omitted,  because  the  quantity  cannot  be  ascertained  with 
any  precision.    A  large  draught  of  coiFee,  however,  early  in  the 
morning,  is  drunk  by  every  inhabitant  of  the  colony,  and  the 
same  frequently  crowns  the  aliment  of  the  whole  day ;  23^1bs. 
of  refined  sugar  is  the  average  annual  consumption  of  each 
individual,  but  including  Muscovado  sugar,  and  sweets  in  the 
form  of  molasses  and  cane  juice,  probably  there  is  an  average  of 
fifty  pounds  of  sugar  consumed  by  each  individual  annually 
in  British  Guiana. 

It  is  astonishing  how  soon  all  new  settlers  become  accustomed 
to,  and  fond  of,  the  peculiarities  of  the  colony  diet,  in  the 
statement  of  which  the  free  use  of  peppers  and  bitter  tonics  is 
not  to  be  omitted.  In  «  pepper  pot,"  fat  pork,  and  the  luscious 
flesh  of  the  "Labba,"  are  consumed  with  a  northern  zest.§ 

*  The  spoon  diet  of  the  Colonial  Hospital  is  the  following :  — Bread,  4oz.- 
tea,  1  oz. ;  sugar,  4  oz. ;  barley,  2  oz. ;  milk,  3  oz.  " ' 

^  t  [In  our  military  hospitals  no  punishment  of  this  kind  is  permitted,  nor 
indeed  any  punishment,  whilst  a  patient  is  under  treatment.]  —  En. 

X  [This  feeling  is  in  aocordanro  with  the  low  nutritive  power  of  arrow- 
root, —  a  substance  into  the  composition  of  which  no  aaotised  matter 
«nters.]  — Ed. 

§  [The  author  informs  me  that  the  Labba  is  a  small,  and,  as  he  believes, 

C  2 
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The  water  in  general  use  is  rain  water,  collected  in  vats, 
tanks,  and  cisterns,  from  the  roofs  of  houses.  It  shows  a  slight 
impregnation  of  marine  salt.  Artesian  well  water  is  used  by 
the  poor  in  droughts.  It  is  highly  chalybeate,  and  very  un- 
pleasant till  it  has  deposited  its  iron.*  In  the  country  districts 
the  negro  population  frequently  drink  trench  water,  or  the  rain 
water  which  is  collected  in  ponds.  All  such  water  the  agri- 
cultural chemist  of  the  Colony,  Dr.  Shier,  has  found  to  have  an 
alkaline  reaction.  In  times  of  extreme  drought,  and  in  cases 
where  the  artesian  well  water  is  disliked,  creek  or  river  water, 
taken  beyond  the  influence  of  the  tide,  is  sometimes  used.  The 
sailors  frequently  carry  home  with  them  a  supply  from  this 
source.  The  woodcutters  of  the  rivers  and  creeks  use  this 
water ;  it  is  used  also  by  the  inhabitants  of  the  penal  settlement 
on  the  banks  of  the  Cayuni  (Essequibo).  It  is  black,  like  bog 
water,  from  the  large  amount  of  vegetable  extractive  it  contains, 
and  always  purges  those  unaccustomed  to  its  use.  After  being 
used  some  time  it  is  liked.  As  there  is  no  limestone  rock  in 
British  Guiana,  and  scarcely  a  trace  of  lime  in  the  alluvial  soil 
except  here  and  there  where  a  shell  bank  occurs  on  the  fore 
shores,  there  is  none  of  this  earth  in  the  water  drunk  by  any  of 
its  inhabitants. 

The  diseases  from  which  the  colonists  are  entirely  free,  are 
contagious  or  infectious  fevers  (except  the  exanthemata),  cal- 
culus, diabetes,  rabies :  those  from  which  they  are  nearly  exempt, 

a  frugivorous  wild  quadruped,  much  prized  for  the  fatness  and  delicacy  of  its 
flesh.  The  author's  remarks  on  diet  would  seem  to  imply  that  the  appetite  is  as 
keen,  and  that  as  much  food  is  requu-ed  to  satisfy  it  and  support  the  organic 
waste,  in  British  Guiana,  as  in  a  cool  or  cold  climate.  This,  however,  I  be- 
lieve, is  not  the  case :  according  to  the  best  information  I  could  obtain  in 
the  West  Indies,  the  proportion  of  nourishment  essential  to  health  there  is 
decidedly  less  than  in  England  and  more  northern  regions.  It  must  be  kept 
in  mind  that  the  food  most  in  use  within  the  tropics  is  of  low  nourishing 
power,  such  as  arrow-root,  cassava,  and  the  other  farinaceous  articles ; 
whence,  perhaps,  the  craving,  especially  for  solid  food,  and  the  fondness^for 
salt  fish.]  —  Ed. 

*  [In  the  water  of  the  artesian  well  at'  Port  Mahaica,  Demerara,  I  have 
found  common  salt  in  minute  proportion,  with  a  trace  of  sulphate  of  lime  and 
of  sulphate  of  magnesia.  It  moreover  contained,  suspended  in  it,  subsiding 
on  rest,  a  very  little  peroxide  of  iron,  attached  to  delicate  fibres  of  mucor : 
a  hi<Th  power  of  the  microscope  was  required  to  exhibit  these.  The  author 
informs  me  that  alkaline  carbonates  are  conmionly  found  in  the  water  of 
these  wells  and  carbonate  of  iron,  the  latter  dissolved  by  carbonic  acid,  a  gas 
usually  abounding  in  it  before  exposure  to  the  atmosphere.]  — Ed. 
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are  tubercle*,  dyspepsia,  aneurism,  and  malignant  tumours; 
those  which  are  mild  and  of  rare  occurrence  are  the  exan- 
themata and  whooping  cough:  morbus  Brlghtii,  [albuminous 
urine]  when  it  occurs,  is  a  curable  symptom :  chronic  bron- 
chitis, in  a  tubercular  diathesis,  rapidly  recovers  after  arrival 
here.  The  air  is  so  bland  that  the  knee  or  other  joints  are  un- 
hesitatingly opened  if  required  for  the  escape  of  inflammatory 
or  hydropic  secretions;  the  subcutaneous  operation  is  un- 
necessary. Compound  fractures,  such  as  in  other  countries 
would  be  looked  upon  as  hopeless,  generally  do  well  here: 
flesh  wounds  heal  readily  by  the  flrst  intention.  On  the  other 
hand,  the  countries  of  Demerara  and  Essequibo  require  about 
3000  ounces  of  quinine  for  annual  use,  or  nearly  a  scruple  for 
every  individual,  f  Gout  and  rheumatism  are  not  uncommon, 
and  the  tetanic  irritation  is  easily  set  up,  particularly  in  the 
negro  race.  Inflammation  of  the  external  lymphatics  and  lym- 
phatic glands  is  also  common,  and  its  sequel  (when  neglected) 
elephantiasis.  Painter's  colic,  though  rarer  now,  and  less  fatal 
and  less  invaliding  since  the  disuse  of  drugged  claret,  is  still 
frequently  met  with ;  disease  of  liver  is  not  common,  though 
met  with.  Pneumonia  and  pleuritis  occur  chiefly  from  reckless 
exposiu-e,  or  in  ancemics ;  and  dysentery,  though  formerly  acute 
and  epidemic,  is  now  chiefly  met  with  as  a  sequel  of  intermit- 

*  [That  tubercular  disease,  especially  of  the  lungs,  is  rare  in  British 
Guiana,  seems  to  be  proved  by  the  records  of  the  Colonial  General  Hospital. 
Of  224  fatal  cases  which  occurred  from  July  1.  to  Dec.  31.  1846,  and  of 
which  there  was  a  post-mortem  examination,  28  only  are  noticed  in  whick 
tubercles  in  the  lungs  were  detected ;  and  of  819  cases  which  occurred  and 
were  examined  from  Jan.  1.  to  Dec.  31.  1847,  a  still  smaller  proiiortional 
number  of  instances  of  the  detection  of  tubercles  so  situated  is  recorded,, 
viz.,  24.  The  inmates  of  this  hospital,  as  regards  race  and  country,  liice  the 
population  of  British  Guiana,  as  described  by  the  author,  are  very  miscel- 
laneous, but,  notwithstanding,  are  chiefly  the  natives  of  hot  climates ;  and 
thus  tending  to  show,  what  I  believe  is  true,  that  high  atmospheric  tempe- 
rature, ccBteris  paribus,  is  not  favourable  to  the  production  of  tubercles. 
The  inquiry  is  one  of  great  importance :  the  large  proportional  mortality 
from  tubercular  phthisis  in  some  of  our  regiments,  especially  in  the  West 
Indies,  has  led  to  the  partial  adoption  of  the  contrary  inference, — but  I  believe 
not  on  good  ground ;  for  when  the  cases  are  examined  into,  they  generally 
bear  out  the  conclusion  that  the  tubercles  had  existed  before  arrival  in  the 
West  Indies  —  latent,  impassive  before,  there  brought  into  action  as  irri- 
tants, with  acceleration  of  softening.]  —  En. 

t  [Owing  to  the  prevalency  of  intermittent  and  remittent  fever  amongst 
the  inhabitants  not  of  African  origin.  The  proportion  of  fovcr  cases 
admitted  into  the  General  Colonial  Hospital  affords  etroncr  Droof  of  this. 
(See  p.  22.)]  — Ed. 
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tent  fever ;  and  though  accompanied  by  extensive  ulcerations  of 
the  large  intestines,  has  more  the  symptoms  of  diarrhoea  than  of 
dysentery.  Fever  and  febricula,  as  a  consequence  of  gastric 
and  encephalic  irritation  or  inflammation,  frequently  arise  from 
errors  of  diet,  insolation  and  suppressed  perspiration,  and  par- 
ticularly among  newly  arrived  who  are  intemperate  or  indulge  in 
laborious  exercises.  But  the  great  endemics  of  the  country  are 
malarial  fever  and  ulcer.  The  basis  of  all  our  malarial  fever  is 
the  intermittent.  Quartans  are  met  with,  and  oftener  tertians, 
but  the  ordinary  type  among  the  highly  susceptible  and  exposed 
is  the  quotidian.  Unusual  susceptibility  in  the  constitution,  or 
an  unusual  intensity  of  the  pathogenic  influence  from  meteoro- 
logical or  other  causes,  or  an  inflammatory  complication,  will 
shorten  the  intermissions  still  more,  until  the  disease  becomes 
remittent  or  even  continued.  The  danger  is  least  where  the 
intermission  is  longest,  and  inversely.  These  fevers  differ  toto 
ccelo  from  the  yellow  fever ;  but  no  doubt  the  more  intense 
grades  of  the  continuous  intermittent  have  often  been  confounded 
with  it ;  and  the  treatment  which  has  been  successful  in  such 
cases  has  been  called  successful  treatment  of  yellow  fever.*  The 
intermittent  malaria-fever  is  so  powerful  here,  that  the  yellow 
fever  epidemic  could  not  entirely  supersede  it,  and  we  found  it 
sometimes  engrafting  itself  on  the  weakened  convalescents  from 
yellow  fever ;  and,  in  a  few  cases,  it  seemed  to  dispute  posses- 
sion of  the  victim ;  and,  in  some,  modified  the  procession  of 
symptoms.  Of  6395  admissions  into  the  Colonial  Hospital  for 
the  twelve  months  from  Jvme,  1846,  till  June,  1847,  2938 
were  cases  of  intermittent  and  remittent  fever,  and  1873  were 
cases  of  ulcers.  The  prevalence  of  intermittent  malaria-fever 
here  would  be  even  underrated  bj  supposing  its  influence 
limited  to  the  production  of  2938  out  of  6395  hospital  cases,  for 
many  of  the  balance,  such  as  those  of  anemia,  dropsy,  splenalgia, 
and  dysentery,  were  sequelaa  of  the  neglected  cases  of  the  same 
disease.  Ulcers  are  of  various  kinds.  Among  many  of  the 
negroes  they  are  large  with  indurated  edges — produce  not  the 

*  [This  is  a  remark  very  deserving  of  attention.  Those  practitioners  in 
the  West  Indies  who  boast  that  a  case  of  fever — even  of  yellow  fever — 
rarely  termiiuitcs  fatally  under  their  treatment,  consider  yellow  fever  merely 
a  severer  form  of  the  common  remittent,  and  have  never  had  to  contend  with 
the  malignant  yellow  fever  endemic]  —  Ed. 
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slightest  inconvenience  except  in  the  trouble  of  dressing  them 
—  are  called  chronic  and  constitutional,  and  no  attempt  is  made 
to  heal  them;  indeed,  bad  consequences  have  resulted  from 
healing  up  such  ulcers.  Among  the  immigrants,  particularly 
the  Portuguese  and  the  Coolies,  the  ulcer  is  generally  sloughy, 
phagedfenic,  bleeding,  and  sometimes  a  perfect  sphacelus  without 
even  surrounding  or  previous  erythema.  The  malaria  of  the 
Colony,  and  the  small  wounds  of  insects  and  serrated  grasses, 
are  predisposing  and  exciting  causes  in  the  production  of  these 
ulcers  of  the  immigrants.  The  ulcers  chiefly  affect  the  lower 
extremities,  but  the  fingers  are  sometimes  affected,  and  even  the 
lips  and  cheeks.  Two  species  of  malaria  seem  to  be  endemic,  as 
elicited  particularly  by  observing  the  diseases  of  the  thousands 
of  immigrant  settlers  lately  arrived  here,  and  who  present 
themselves  for  treatment  at  the  Colonial  Hospital.  There 
seems  to  be  both  an-  anminiating*  and  a  septic  malaria.  The 
former  pervades  the  colony,  so  that  a  rosy  cheek  is  no  where  to 
be  found  after  a  year's  residence ;  but  it  least  affects  the  sea- 
shore. Its  intensity  increases  as  we  proceed  into  the  interior 
up  the  narrow  creeks  and  muddy  rivers.  There  the  complexion 
becomes  perfectly  etiolated,  even  without  an  attack  of  inter- 
mittent ;  the  spleen  gets  enlarged,  the  cellular  tissue  infiltrated, 
and  dyspnoea  and  palpitations  supervene  from  mere  whiteness 
(loss  of  the  red  particles)  and  thinness  of  blood.  An  anasmiated 
immigrant  Portuguese  residing  eight  or  ten  miles  up  the  riA'er 
may  get  an  ulcer,  but  although  the  granulations  are  pale,  and 
the  progress  of  cure  is  slow,  the  sore  will  heal  kindly ;  there 
seems  to  be  no  virus  present.  Another  immigrant  Portuguese 
of  equal  residence,  but  with  a  still  tolerably  healthy  appearance, 
will  show  himself  at  the  hospital  with  a  gangrenous  phagedasna 
speedily  destroying  the  soft  and  solid  parts,  and  if  amputation 
be  necessary  from  the  irrecoverable  condition  of  the  limb, 
gangrene  will  probably  attack  the  stump  within  twenty-four 
hours.    Both  patients  have  been  subject  to  intermittent  fever, 

*  [An  influence  such  as  that  above  referred  to  seems  to  be  common  in  the 
West  Indies :  it  is  strongly  marked  by  the  pale,  sallow,  sickly  hue  of  the 
white  Creoles,  especially  in  Barbados.  There,  if  they  have  any  colour,  it  is 
most  frequently  reddish  ;  whence  the  labourers  of  this  class  have  been  called 
"  red  legs."  One  rarely  witnesses  that  bronzing  of  the  exposed  skin  in  the 
West,  which  is  the  al^nost  constant  clfect  of  exposure  to  the  sun's  rays  in 
the  East,  Indies  and  in  the  South  of  Europe.]  —  Ed. 
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but  the  former  might  have  been  pronounced  at  once  a  labourer 
from  some  of  the  river  estates,  and  the  latter  most  likely  from 
the  islands  of  Wakenaam  Leguan,  or  some  of  the  coast  estates. 
It  has  often  occurred  to  me  that  there  would  be  a.  probability  in 
the  supposition  of  this  septic  modification  of  the  malaria  (which 
shows  itself  in  the  bleeding  gangrenous  ulcer)  being  some  im- 
perfect development  of  the  yellow  fever  poison.* 

In  regard  to  the  endemic  influences  generally,  it  may  be 
said  that  their  effects  are  very  much  confined  to  the  labouring 
classes,  and  of  them  to  the  whites,  and  to  those  chiefly  who 
do  not  supply  themselves  with  a  suflficiency  of  nutrition,  or 
who  are  much  exposed  to  the  weather  and  night  air,  or  who  use 
no  clothing  for  their  feet  and  legs.  The  white  man  is  no  doubt  an 
exotic  here,  but  when  taken  care  of,  like  many  exotics,  he  thrives 
well.  There  is  no  deterioration  in  the  race  of  whites,  either  in 
the  long  resident  or  his  native  children^  where  their  circum- 
stances are  easy.  On  the  contrary,  the  finest  physical  white 
men  of  the  colony  are  to  be  found  among  the  Creoles,  and 
extreme  old  age  is  not  infrequent,  f  There  is  no  doubt  of 
there  being  a  greater  amount  of  sickness  here  than  in  England:):, 
but  much  of  it  is  of  an  ephemeral  nature,  and  among  the  middle 
and  upper  classes  of  society  the  expectation  of  life  is  as  good  as 
in  any  part  of  Europe.    The  climate  of  Demerara  has  obtained 

*  [I  am  disposed  to  believe  that  there  is  some  truth  in  the  above  remark. 
In  Barbados,  amongst  the  white  natives,  who  are  almost  exempt  from 
yellow  fever,  the  mucous  membranes  especially  of  the  primae  via,  and  the 
skin,  are  very  prone  to  diseased  action  of  a  kind  bearing  some  resemblance 
to  what  is  witnessed  in  yellow  fever; — for  instance,  the  chapping  of  the 
lips,  with  ulceration  and  bleeding ;  an  apthous,  or  slightly  ulcerated  state 
of  fauces,  and  probably  of  the  gullet  and  stomach ;  the  yellowish  sallowness  of 
skin,  with  tendency  to  ulceration.  I  may  add,  that,  during  the  absence  of 
yellow  fever  amongst  the  troops,  a  disposition  to  purpura  hemorrhagica  is 
occasionally  witnessed.] — Ed. 

t  [This,  I  believe,  holds  good  in  the  West  Indies  generally.  As  an  exotic, 
the  white  man  in  the  West  Indies,  for  the  preservation  of  hetilth  and  vigour, 
requires  unusual  care ;  and,  having  the  advantage  of  such  care,  he  flourishes 
not  unlike  a  tropical  plant  cultivated  in  a  stove  or  hot-house  in  England. 
The  white  creole  of  the  upper  class — the  educated  gentleman  compared  with 
the  labourer  of  the  same  colour — presents  a  remarkable  contrast,  and  that 
both  in  mind  and  body.  The  signs  of  degenei-acy  iu  the  one  are  as  well 
marked  as  the  absence  of  them  in  the  other.] — Ed. 

X  [In  the  healthiest  of  the  West  India  islands,  especially  in  those  longest 
settled  and  best  cultivated,  —  as  Barbados,  St.  Vincent,  Antigua,  St.  Chris- 
topher,—  the  proportion  of  sickness  is  less  than  in  England;  the  most 
common  complaints  at  home  —  colds,  and  the  various  lighter  affections  of  the 
throat  and  respiratory  organs — being  comparatively  rare.]  —  Ed. 
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its  ill-repute  chiefly  from  the  ravages  of  its  yellow  fever  epidemics. 
During  their  prevalence,  the  yieioli/  arrived  certainly  incurs  tre- 
mendous risk,  but  at  other  times,  and  to  the  old  settler  in  all 
times,  there  is  little  to  apprehend.  Those  who  suffer  most  from 
the  winters  at  home,  the  narrow  and  weak-chested,  and  scrofulous, 
enjoy  excellent  health  in  this  colony.  With  reference  to  the 
effect  of  climate  here  on  the  lower  animals,  it  may  be  mentioned, 
that  horses  quite  done  up  for  service  from  rheumatism  or 
founder  in  cold  climates,  regain  their  health  and  become  service- 
able here.  It  is  not  to  be  concealed,  however,  that  the  never- 
varying  warmth  and  luxuriousness  of  the  climate  induces  inaction 
and  apathy  among  the  inhabitants*,  and  that  some  endemic  dis- 
eases (such  as  painters'  colic  and  obstinate  intermittent,  and  the 
anaemic  cachexy),  in  individual  cases,  require  a  temporary  and 
sometimes  a  permanent,  removal  from  the  colony,  f 

*  [Accordingly,  stronger  motives  seem  to  be  required  in  these  regions  — 
tropical  regions  generally — for  exertion,  whether  bodily  or  mental,  than  in 
colder  climates ;  but  the  motives  to  exertion  in  the  former  are  commonly 
less  than  in  the  latter.  It  is  not  surprising,  therefore,  that  indolence  should 
have  become  there  a  habit,  and  that  the  dolce  far  niente  can  be  appreciated 
more  fully  in  the  West  Indies  even  than  in  Italy,  where,  when  powerful 
motives  have  operated, — as  also  in  Greece, — the  greatest  of  human  ener- 
gies have  been  developed.]  — Ed. 

•j"  For  much  interesting  information  on  the  peculiarities  of  British  Guiana, 
the  reader  is  referred  to  Sir  Robert  Schomburgk's  description.  Major  Tul- 
lock's  Army  Statistics,  Dr.  Shier's  Report  on  Thorough  Drainage,  and  the 
First  Report  of  the  Demerara  Railway  Company. 
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DIVISION  I. 


CHAPTER  I. 

BEGINNING  OP  THE  EPIDESnC. 

On  Sunday  Morning,  I  believe  tlie  8th  day  of  April,  1837,  Dr. 
AUeyne  and  I  were  conversing  in  my  house  on  the  health  of  the 
town.  He  stated  to  me,  that  he  had  had  some  cases  that  ter- 
minated fatally  at  the  time  when  the  severity  of  the  symptoms 
had  ceased,  and  when  he  supposed  the  patient  convalescent ; 
that  he  had  been  quite  taken  aback  by  the  suddenness  and 
unexpectedness  of  the  deaths.  I,  in  return,  stated  to  him,  that 
I  had  at  that  moment  a  case  which  I  believed  to  be  yelloio  fever, 
and  proposed  that  we  should  see  it  together.  On  our  way  to 
see  my  patient.  Dr.  AUeyne  suggested  that  we  should  first  go 
to  the  house  of  Rankin,  druggist,  at  the  corner  of  Robb's  Stel- 
ling.  Water  Street,  where  he  had  a  case  similar  to  those  referred 
to  as  having  ended  fatally.  On  being  seen,  we  agreed  that  this 
was  a  case  of  yellow  fever.  I  now  forget  what  were  the  chief 
symptoms  present,  but  the  patient  died  next  morning.  His 
name  was  Rainey. 

On  proceeding  to  my  patient,  we  met  Dr.  Hutson,  and,  he 
joining  us,  we  examined  the  case.  The  symptoms  we  considered 
were  certainly  those  of  yellow  fever,  as  far  as  our  book- 
knowledge  enabled  us  to  decide. 

The  name  of  my  patient  was  Inch,  one  of  two  brothers,  young 
Irishmen,  who  had  arrived  in  the  colony  two  or  three  months 
previously  and  acted  as  plantation  overseers  for  a  short  time. 
One  or  two  weeks  before  his  illness,  he  and  his  brother  had 
hired  a  ground  floor  of  a  house  in  Water  Street,  in  the  inner 
side  of  the  street  immediately  opposite  the  premises  of  ]\Iessrs. 
Conyers  and  Harvey,  and  which  was  in  no  way  raised  off  the 
ground,  and  commenced  there  a  small  shop,  in  whicli  they  sold 
porter,  plantains,  salt  fish,  tobacco,  and  such  miscellaneous  wares 
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as  are  to  be  found  in  hucksters'  shops.    All  these  articles  were 
in  great  confusiouj  few  of  them  being  pn  shelveSj  and  the  rest 
Avithout  order  covering  the  floor.    The  room  was  very  small, 
about  8  X  20  feet,  being  merely  the  centre  gateway  of  the  house 
partitioned  off,  and  certainly  not  one-third  of  the  ground-floor 
of  the  building.    The  rest  of  the  ground-floor  was  occupied  as 
a  store  for  paints  and  oils  by  a  house-painter  named  M'Farlane. 
M'Farlane  (a  European  not  long  in  the  Colony)  with  his  wife 
and  child  (wliites)  and  a  little  duly  white  girl  as  servant,  lived 
in  the  second  story  of  the  house.    Inch  lived  in  the  same  little 
room  which  formed  his  shop,  and  slept  there  in  a  hammock 
which  he  unslung  during  the  day.    I  well  remember  when  I 
made  my  first  visit  to  him,  how  my  nose  was  offended  by  the 
sickening  smell  of  rotten  salt  fish,  tobacco,  damp,  and  dirt.  I 
attended  him  during  two  or  three  days  in  this  filthy  hole.  But 
on  the  day  befoi'e  Drs.  AUeyne  and  Hutson  saw  him  with  me, 
I  had  him  removed  to  a  side  building  in  the  same  yard  on  the 
second  floor,  the  roof  of  which  was  so  low  that  I  could  not 
stand  erect  in  it.    It  was  clean,  however,  and  not  so  warm  as 
might  have  been  expected  in  so  confined  a  place,  in  consequence 
of  the  roof  being  of  shingles,  and  the  room  being  the  most 
windward  of  all  the  buildings.    The  day  on  which  Drs.  Alleyne 
and  Hutson  saw  Inch  with  me  he  was  yellow,  his  gums  oozing 
black  blood,  and  also  a  sore  which  was  on  his  leg.    The  heat  of 
surface  was  moderate.    In  the  evening  he  had  black  vomit. 
This  patient,  notwithstanding  the  severity  of  his  symptoms, 
recovered.*   M'Farlane's  family  were  never  attacked.    The  next 
case  was  that  of  the  brother,  who,  although  not  residing  in  the 
same  shop  before  the  outbreak  of  the  disease  (but  at  Mr. 
Burford's,  about  150  yards  further  north  on  the  same  side  of 
the  same  street),  was  incessant  in  his  attention  by  day  and 
night  to  his  sick  brother.    He  sickened  during  his  brother's 
convalescence,  and  died  on  the  fifth  day  with  black  vomit,  and 
with  yeUow  skin  and  purple  patches  after  death.    These  brothers 
Inch  were  muscular,  blond,  of  sober  habits,  and  between  twenty- 
one  and  twenty-five  years  old.    The  next  case  was  that  of 
Mr.  Coey,  on  the  same  side  of  Water  Street,  and  about  150 

*  He  died  in  Leguan  about  1st  February,  1847,  of  the  effects  of  iu tem- 
perance. 


28 


yards  south  of  Inch's  shop,  or  midway  between  that  shop  and 
Rankin's.  It  was  upwards  of  ten  years  since  he  had  first 
arrived  in  the  Colony,  but  he  had  lately  returned  from  a  visit  to 
his  native  country,  Ireland.  He  recovered.  The  previous  cases 
which  Dr.  Alleyne  had  attended  were  a  few  yards  further  south, 
at  Messrs.  Parker  and  Garrett's  at  the  comer  of  Regent  and 
Water  Street,  the  inner  side ;  and  at  Richard's  (the  baker)  in 
Regent  Street,  on  its  water  side,  about  midway  between  Water 
Street  and  Ylissingen  Sluice.  Such,  and  in  the  healthiest 
month  of  the  year,  was  the  beginning  of  an  epidemic  disease,  of 
which  the  oldest  practitioner  of  the  town  had  no  previous 
personal  knowledge,  and  which  for  years  spread  death  among 
the  new  settlers,  sailors,  and  soldiers,  till  Demerara  became  a 
byeword. 

There  is  a  tradition  of  two  similar,  though  not  so  long  con- 
tinued, epidemics,  one  beginning  in  1793,  about  nineteen  years 
after  the  founding  of  Stabrock  (now  Georgetown),  and  another 
in  1819,  which  was  exceedingly  virulent,  but  which  seemed  to 
be  suddenly  stopped  after  about  nine  months'  devastations. 
The  epidemic  of  1819  commenced  at  the  stores  of  Mr.  Simpson 
and  Mr.  Kernon,  in  America  Street.  Of  one  hundred  whites 
(merchants  and  clerks)  who  inhabited  America  Street  and 
neighbouring  parts  of  Water  Street  alone,  thirty-three  died. 
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CHAP.  II. 

PROGRESS  AND  HABITS  OF  THE  EPHJEMIC. 

The  epidemic  of  1837,  which  thus  first  appeared  in  Regent 
Street  and  Water  Street,  the  centre  of  which  space  is  Robb's 
Stelling,  soon  spread  itself  along  the  length  of  the  city.  Water 
Street,  or  its  immediate  vicinity,  was  always  the  portion  chiefly 
affected,  although  a  few  stragghng  cases  were  to  be  met  with 
in  the  back  parts  of  the  town,  and  one  case  (that  of  the  late 
Mrs.  D.)  even  as  far  back  as  at  the  manager's  house  of  Planta- 
tion VUssingen. 

After  the  appearance  of  the  disease  in  the  city  it  was  noticed 
in  the  mercantile  shipping,  as  wiU  be  illustrated  by  reference 
to  the  table  of  mortality  among  the  sailors.  Cases  then  made 
their  appearance  in  the  Essequibo  coasts  and  islands,  and  in 
New  Amsterdam,  Berbice.  The  troops  suflPered  most  in  1839, 
but  what  retarding  circumstance  (perhaps  that  of  unsuitable 
subjects)  acted  in  their  case,  I  have  no  means  of  ascertaining.  ^ 

*  The  manner  in  which  the  troops  escaped  at  times  and  at  times  suffered 
from  yellow  fever  in  British  Guiana,  and  in  some  of  the  other  stations  of  the 
Windward  and  Leeward  Island  Command,  between  1837  and  1841,  is  in- 
structive and  worthy  of  note.  The  following  particulars  are  from  the  In- 
spector General's  Reports,  —  the  officer  in  charge  of  the  medical  department 
in  the  West  Indies  :  — 

"In  the  quarter  ending  on  the  30th  of  June,  1837,"  [when  yellow  fever 
prevailed,  as  described  by  the  author  in  Georgetown,  Demerara,]  "  the  troops 
there  and  at  the  outposts  were  exceedingly  healthy.  In  July  the  disease 
began  to  appear  amongst  the  officers  of  the  garrison  and  their  families  ;  and, 
by  the  end  of  August,  scarcely  one  had  escaped  an  attack.  Five  officers 
died :  the  women  and  children  suffijred  in  proportion.  About  the  end  of 
August  the  fever  began  to  appear  amongst  the  non-commissioned  officers 
and  privates :  out  of  32  attacked,  15  died.  Intermittent  fever  was  at  the 
same  time  very  prevalent ;  1,435  cases  came  under  treatment. 

"In  St.  Vincent,  in  1837,  the  troops  are  reported  to  have  been  healthy, 
although  the  coloured  and  black  population  suffered  much  from  '  fever  of  the 
typhoid  type.'  The  disease  was  suddenly  arrested  on  the  setting  in  of  the 
ramy  season  with  unusual  violence. 

"In  Trinidad,  early  in  May,  1838,  fever  occurred  among  the  troops  at 
St.  James  and  St.  Joseph's :  15  died  out  of  109  treated  :  a  draft  of  young 
Irishmen,  just  then  arrived,  suffered  most.  The  mortality  amongst  the 
inhabitants  of  Port  of  Spain  was  even,  proportionally,  greater  than  amongst 
the  military. 

"  In  Dominica,  this  year,  during  the  quarter  ending  the  30th  of  June,  out 


30 


The  first  caHGS  in  Berbice  were  those  of  the  Reverends 
Messrs.  Wray  and  Howes  (fatal)  in  May  1837,  the  Reverend 
Mr.  Ketley  (recovered)  16th  June,  a  young  man  recently  from 
Demerara   (recovered)  clerk  of  Messrs.  Foderinghara,  Mr. 

of  65  cases  of  yellow  fever  admitted  into  hospital,  21  died.  Nearly  all  the 
officers  had  the  disease  and  died.  In  this  endemic,  hajmorrhage  from  the 
gums  and  throat  was  common ;  black  vomit  set  in  about  thirteen  hours 
before  death  ;  there  was  comparatively  little  irritability  of  stomach. 

"  In  the  same  year,  during  the  quarter  ending  the  30th  September,  the 
troops  in  British  Guiana  were  all  healthy,  whilst  yellow  fever  was  prevailin"- 
in  Georgetown.  ° 

"In  Trinidad,  in  July  of  this  year,  at  St.  Josephs,  19  men  of  the 
detachment  there  died  of  fever.  So  healthy  had  it  been  in  former  years, 
that  it  had  been  used  as  a  convalescent  station.  It  is  noticed,  as  a  remark- 
able circumstance,  that  coincident  with  the  outbreak  of  fever,  all  the  wells 
became  more  or  less  offensive,  —  "in  some  degree  putrid," — so  that  it  was 
necessary  to  get  water  from  the  river.  The  whole  of  Trinidad  at  the  time 
was  considered  unhealthy. 

"  Granada  about  the  same  time  was  severely  visited  by  fever.  At  Fort 
Frederick,  out  of  14  men  of  the  Royal  Artillery,  11  were  attacked,  of  whom 
6  died.  At  Richmond  Hill,  out  of  207  of  the  70th  Regiment,  61  were 
attacked,  14  died.  The  fever  raged  amongst  the  civil  population,  both 
white  and  black ;  even  the  acclimated  by  no  means  escaped ;  the  crews  of  the 
shipping  suffered  severely. 

"  In  Barbados,  in  this  year,  in  November  and  the  early  part  of  December, 
yellow  fever  prevailed  amongst  the  inhabitants  of  Bridgetown,  and  proved 
very  fatal.  The  troops  then  were  healthy.  In  the  beginning  of  January, 
1839,  the  disease  appeared  in  the  52nd  Regiment,  which  in  the  November 
preceding  had  arrived  from  Gibraltar  :  of  37  admitted  into  hospital, 
6  died.  The  officers  of  the  regiment  suffered  in  a  greater  proportion  ; 
of  10  attacked,  3  died;  12  were  the  whole  number  in  barracks.  It  is 
remarkable  that  every  individual  who  had  any  duty  to  perform  requiring 
his  presence  in  the  orderly  room,  which  was  in  the  officers'  barrack  (pre- 
viously considered  healthy),  was  attacked  with  fever ;  and  also  tliat  few 
escaped,  who  occupied  the  adjoining  lower  rooms  :  thus  of  24  persons  con- 
nected with  this  part  of  the  building,  only  2  females  and  4  young  children 
escaped  the  disease.  The  building  was  vacated,  the  floor  taken  up, — nothing 
offensive  was  found  underneath."  [It  is  worthy  of  remark,  that  in  the 
recent  outbreak  of  yellow  fever  in  the  garrison  of  St.  Ann,  Barbados, 
the  first  fatal  case  of  yellow  fever  that  occurred  in  the  72nd  Regiment, 
occupying  the  brick  barracks,  was  in  an  officer  who  slept  in  the  room 
mentioned.] 

"  In  the  quarter  ending  the  30th  June,  1839,  there  were,  out  of  123  cases 
of  fever  amongst  the  troops  in  Georgetown,  an  average  of  39  deaths.  The 
inhabitants  at  the  time  were  reported  healthy,  as  also  the  seamen  and  the 
troops  in  Berbice  and  at  the  out-stations.  The  weather  was  described  as 
particularly  fine.  In  the  beginning  of  September,  when  the  fever  had  ceased 
amongst  the  troops,  it  began'  among  the  towns-people  and  in  the  shipping 
on  the  river,  and  proved  very  fatal. 

"  In  St.  Vincent,  in  the  same  quarter  (that  ending  the  30th  June), 
yellow  fever  was  very  destructive  amongst  the  troops  ;  out  of  310  (the  total 
strength  of  the  white  troops),  240  cases  occurred,  ,)4  died  ;  out  of  18  officers, 
the  whole  in  the  garrison,  nine  Avore  attacked,  four  died. 

"  In  St.  Lucia,  from  the  middle  of  August  to  the  end  of  September,  the 
troops  at  Morne  Fortune  suffered  from  fever;  out  of  1 34  white  troops,  93 
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Parish,  schoolmaster  of  the  London  Missionary  Society  on  4th 
July  (fatal).  After  these  five  cases  the  disease  began  to  appear 
among  the  sailors,  and  continued  to  rage  among  them  till 
November,  when  it  suddenly  disappeared.     The  disease  also 

were  attacked,  20  died.  The  inhabitants  suffered  even  more ;  amongst  them 
the  disease  appeai-ed  in  the  early  part  of  July.  The  weather  was  unusually 
dry  and  hot.  The  disease  ceased  on  tlie  occm-rence  of  boisterous  weather 
with  heavy  rains. 

"  About  the  same  time  fever  was  severe  and  destructive  amongst  the 
inhabitants  of  St.  John's,  Antigua.  The  troops  in  the  island  escaped  the 
disease. 

"  In  the  quarter  ending  the  31st  December,  1839,  fever  prevailed  amongst 
the  troops  in  Barbados;  it  was  fatal  to  33  :  it  chiefly  prevailed  in  the  brick 
barracks.  It  first  appeared  amongst  the  respectable  inhabitants,  in  the  early 
part  of  October,  and  about  the  end  of  the  month  became  prevalent  in  the 
garrison.  The  hospital  sergeant  and  orderlies  of  the  52nd  Regiment  were 
amongst  the  first  taken  ill ;  then  the  families  of  the  married  men ;  then  the 
troops  in  barracks.  None  of  the  men  who  had  fever  the  preceding  year 
were  attacked  now.  The  stone  barracks,  it  is  specially  mentioned,  both 
this  year  and  last,  were  out  of  the  line  of  infection.  The  disease  broke  out 
amongst  the  crews  of  the  ships  of  war  in  Carlisle  Bay  ;  it  was  not  brought 
by  them  :  of  73  cases  treated  in  the  IVIilitary  Hospital,  10  died,  —  of  8  officers 
attacked,  2  died. 

"  In  Trinidad,  during  this  quarter,  the  troops  suffered  from  fever,  whilst 
the  officers  and  inhabitants  remained  healthy. 

"  In  St.  Lucia,  at  Morne  Fortune,  in  the  first  fortnight  of  October,  not  a 
single  case  of  fever  occurred ;  shortly  after,  in  the  course  of  ten  days,  12 
severe  cases  were  admitted  into  hospital.  The  detachment  at  Pigeon  Island 
was  then  healthy.  The  disease  ceased  at'  the  Morne  with  the  12  cases,  and 
as  suddenly  broke  out  at  Pigeon  Island:  5  out  of  10  cases  there  proved 
fatal. 

"  In  Trinidad,  dui'ing  the  quarter  ending  the  31st  March,  1846,  fever  was 
prevalent  amongst  the  troops  :  402  cases  occurred,  13  died. 

"  In  Tobago,  during  the  same  quarter,  62  were  attacked  with  fever  out  of 
71 ;  8  died. 

"  Li  St.  Kitts,  at  this  time,  out  of  8  attacked  with  yellow  fever,  4  died. 

"  In  the  quarter  ending  the  30th  June  of  the  same  year,  7  fatal  cases  of 
fever  occurred  amongst  the  troops  in  Berbice ;  5  in  Trinidad ;  24  in 
St.  Kitts,  out  of  90  attacked. 

"  In  the  following  quai'ter  14  died  of  fever  out  of  85  attacked ;  at 
St.  Kitt's,  14  out  of  39. 

"In  the  quarter  following  of  1840,  at  St.  Kitts,  there  were  10  deaths 
from  fever  in  the  garrison  out  of  33  attacked  :  the  civil  inhabitants  suffered 
as  well  as  the  troops.  During  the  twelve  months  ending  the  31st  March, 
1841,  the  deaths  from  fever  at  Brimston  Hill,  St.  Kitts,  were  49,  which  was 
a  large  proportion  of  the  white  force  stationed  there." 

These  notices  may  help  to  give  some  tolerable  ideas  of  the  irregular 
manner  in  which  fever  breaks  out  in  the  West  Indies,  and  the  uncertainty, 
consequently,  of  any  station  continuing  permanently  healtliy, — and  to  show 
the  propriety  of  adopting  all  sanatory  measures  likely  to  have  a  preventive 
influence.  They  might  be  extended  from  notes  I  have  by  me,  further ;  but 
such  extension  seems  unnecessary,  the  events  of  the  later  years  being  very 
like  repetitions  of  the  former.  In  the  appendix  an  account  will  be  given  of 
the  last  outbreak  of  the  disease  amongst  the  troops  in  Barbados. 
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broke  out.  in  the  Canjc  garrison  about  the  same  time  as  among 
the  shipping.  Few  cases  occurred  in  the  rural  districts,  and 
those  chiefly  after  a  visit  to  New  Amsterdam.  In  four  out  of 
the  five  first  oases,  the  patients  had  been  three  days  previous  to 
the  attack  in  Georgetown,  Dcmerara.  The  disease  in  Berblce 
did  not  spread  immediately  after  the  death  of  any  of  the  fatal 
cases ;  and  there  was  a  long  interval  between  the  last  case  on 
shore  and  the  first  among  the  seamen.  For  information  on  the 
spread  of  the  disease  in  Berbice,  I  am  indebted  to  the  kindness 
of  Dr.  Cameron.  The  following  is  an  extract  of  a  letter  from 
Dr.  Fraser,  of  Esseqnibo,  dated  Hoff  Van  Aurick  House, 
16th  Dec.  1838  :  —  "  With  the  exception  to  be  mentioned,  in  all 
the  cases  of  yellow  fever  that  have  occurred  in  my  practice,  the 
suff'erers  had  been  recently  in  Georgetown.  The  disease  most 
commonly  showed  itself  immediately  on,  or  a  few  days  after, 
their  arrival  on  this  coast.  In  a  late  fatal  case  of  Mr.  Howes, 
the  disease  did  not  appear  for  a  fortnight  after  he  left  town. 
I  know  of  no  other  instance  in  which  the  attack  was  so  lono- 
suspended.  The  exception  to  the  remark  that  Demerara  was 
the  source  of  the  disease  to  all  my  patients  occurred  in  this 
house.  In  August,  1837,  there  resided  here  Mr.  and  Mrs. 
Bratt,  Mr.  and  Mrs.  Fowler,  and  a  white  servant  boy  of  the 
latter.  Mrs.  Bratt,  without  having  been  in  Demerara,  was 
seized  with  yellow  fever,  had  black  vomit,  and  died.  Mr.  and 
Mrs.  Fowler  were  much  alarmed,  feared  contagion,  and  left  the 
house  just  before  the  death  of  Mrs.  Bratt.  Their  servant  boy 
had  been  unwell  for  some  days,  but  in  the  general  alarm  his 
case  was  overlooked  the  more  readily  as  he  had  managed  to 
discharge  his  usual  duties.  When  his  master  left  the  house,  the 
boy  was  too  ill  to  be  removed,  and  I  was  called  to  him.  I  found 
him  very  ill,  Tiis  mouth  filled  with  black  vomit,  he  was  delirious, 
and  the  pulse  hardly  perceptible."  The  boy  recovered.  After 
stating  the  remedies  applied,  Dr.  Fraser  proceeds :  —  "  There 
was  another  victim  required:  Mr.  Bratt,  after  suffering  ex- 
cessive grief  for  the  loss  of  his  wife,  at  the  end  of  a  week  got 
likewise  the  disease,  and  died  of  black  vomit  in  two  days.  Tlie 
grounds  around  his  house  were  last  year,  as  now,  ill  drained." 

Many  cases  of  fatal  yellow  fever  occurred  at  the  sand  hills, 
about  thirty-five  miles  up  the  Demerara  river,  the  first  elevated 
land,  composed  of  little  else  than  snowy  white  sand,  which, 
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however,  bears  a  variety  of  forest  trees,  the  chief  of  which  have 
lono;  since  been  cut  down.  These  cases,  however,  only  occurred 
in  vessels  which,  after  loaiting  in  vain  for  cargo  in  Georgetoion, 
proceeded  up  to  the  sand  hills  for  ballast.  During  the  epidemic, 
many  ships,  knowing  the  difficulty  of  procuring  freight  of  sugar 
after  the  slave  emancipation,  and  finding  the  hard  woods  of  the 
colony  in  demand  for  ship-building  in  Europe,  proceeded  into 
the  interior  by  the  Essequibo  river,  and  remained  there  for  weeks 
cutting  timber  on  the  sand  hills  of  that  region,  during  whicli 
time  the  crews  were  exposed  to  all  the  vicissitudes  of  weather, 
using  tremendous  exertions  in  felling  and  hauling  the  heavy 
logs,  and  often  working  with  half  the  body  immersed  in  watei-, 
and  the  whole  force  of  the  sun  acting  upon  them  while  engaged 
in  the  laborious  occupation  of  heaving  the  logs  aboard;  yet 
the  yellow  fever  never  visited  them  there,  and  they  remained 
healthy,  while  the  ships'  crews  in  the  mouth  of  the  Demerara 
river  were  losing  one  third  or  one  half  of  their  men. 

On  full  inquiry  it  would  seem  that,  although  the  mouth  of 
the  Demerara  river  was  the  chief  seat  of  the  pathogenic  in- 
fluence of  the  epidemic,  as  well  as  furnishing,  most  numerously, 
susceptible  subjects,  yet  the  morbific  cause  was  not  confined  to 
that  locality,  but  extended  more  or  less  along  the  whole  coast  of 
the  colony.  The  focus  of  disease  in  this  locality  seemed  to  be 
the  Mud  Lots  of  Georgetown  and  their  immediate  neighbour- 
hood. Many  strange  and  true  predictions  of  attacks  of  the 
ejiidemic  from  known  exposvire  occur  among  my  notes  —  many 
neglected  warnings  followed  by  fatal  penalties.  Some  merchants 
at  last  retreated  from  their  dwellings  above  their  stores  in 
Water  Street  when  any  unseasoned  member  of  their  family 
rejoined  it  from  Europe.  The  further  retired  in  town  the  safer 
the  residence  was  felt  to  be.  Projects  for  building  a  river  wall 
and  filling  up  the  Mud  Lots  were  openly  discussed,  and  100?. 
premium  was  aAvarded  by  the  town  council  for  the  best  plan. 
Ships  were  moored  and  unmoored  to  get  rid  of  unhealthy 
positions  in  the  river  stream,  and  men  held  their  breath  in 
passing  the  stellings. 

Till  1842,  I  had  charge  of  the  plantation  hospitals  of  "  La- 
penitence,"  "  Rulmveld,"  "  Rome  and  Houston,"  on  which  were 
many  Madeira  immigrants,  and  I  found  that  in  proportion  as 
these  immigrants  approached  town  or  coast  ward  in  their 
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locations  the  yellow  fever  predominated,  and  as  they  receded  the 
intermittent  fever  asserted  supremacy,  "  Lapenitence"  suffered 
most  from  yelloiu  fever,  and  "  Rome  and  Houston"  least. 

In  order  to  determine  the  most  infected  locality  of  the  har- 
bour, after  the  establishment  of  the  present  Seaman's  Hospital, 
I  had  a  table  constructed,  forming  the  shipping  into  divisions 
lengthioays,  as  marked  by  the  public  stellings.      Thus  the 
division  from  Kingston  to  Urquhart's  was  marked  A.,  and  from 
Urquhart's  to  Holmes's  marked  B,,  &c.,  and  these  divisions 
respectively  mai'ked  1.  2.  3.  as  the  ship  lay  alongside  the 
stelling  or  in  the  prescribed  distances ;  and  the  position  of  each 
ship  was  thus  recorded  in  the  hospital  register.    Some  prac- 
tical difficulties  having  attended  the  carrying  out  of  this  plan, 
the  following  table  is  all  the  information  which  can  be  obtained 
on  the  prevalence  and  virulence  of  the  epidemic  in  special 
localities  of  the  harbour.    From  it,  as  it  will  appear,  the  original 
site  near  which  the  disease  first  showed  itself,  maintained  its  viru- 
lence, the  general  rate  of  mortality  there  being  24*  15  per  cent. ; 
but  that,  although  the  virus  was  diluted,  it  was  most  prevalent 
at  the  very  mouth  of  the  river,  the  moorings  most  sought  after 
by  shipmastei's,  on  account  of  the  advantage  of  the  free  open 
breeze. 

The  Position  in  Harbour  of  270  Vessels  with  regard  to  Distance 
FROM  Mouth  of  River,  as  marked  by  the  Public  Stellings  ;  Number 
OF  Cases  of  Fever,  and  its  Ttpe  and  Variety,  from  Vessels  in 
the  respective  Positions  ;  Column  of  Mortality,  and  Average 
Number  attacked  for  each  Vessel. 


essels. 

umber  of 
ases. 

943  Cases  of  Fever; 
Type  and  Variety. 

Rate  of  Mor- 
tality of 

Average  Number 
for  each  Vessel. 
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Kingston  to  TJrquharts 

43 

190 

9 

4 

7 

34 

136 

38 

27-94 

21-41 

3-16 

4-12 

Urquharts  to  Holmes  - 

88 

319 

17 

2 

29 

52 

219 

65 

25-11 

21-66 

2-49 

3-40 

Holmes  to  Robbs 

71 

217 

9 

1 

25 

48 

134 

50 

37-31 

24-15 

1-89 

2-92 

Robbs  to  America  -  - 

34 

94 

4 

17 

19 

54 

15 

27-77 

16-66 

1-59 

2-65 

America    to  Scho- 

raakers  -  -    -  -    -  - 

30 

119 

6 

1 

7 

36 

69 

18 

26-08 

16-07 

2-30 

3-73 

Schomakers  toCharles- 

4 

4 

1 

1 

2 

0-50 

1-00 

Formerly  Dutch  ships  traded  regularly  to  this  port.  The 
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two  last  arrivals  from  Holland  moored  in  the  Demerara  river 
when  the  epidemic  had  burst  over  and  was  ravaging  the  ship- 
ping. They  lay  higher  up  the  river  than  any  sliip  enumerated 
in  the  above  table,  and  what  happened  to  them  was  conformable 
to  that  which  would  be  expected  at  present.  On  board  these 
ships  seven  persons  were  attacked  with  intermittent  fever  after 
the  ships  lay  eight  weeks,  and  the  cases  came  on  almost  simul- 
taneously. One  man  caught  yellow  fever  and  died,  his  illness 
havinty  occasioned  no  alarm  till  he  was  almost  moribund.  The 
captain  of  one  (Captain  Matzin)  sickened,  but  recovered.  Thus 
two  cases  only  occurred  on  board  of  these  ships  high  up  the 
river,  although  several  months  in  moorings  during  the  worst 
time  of  the  pestilence. 

The  following  table,  in  reference  to  the  effect  of  distance 
from  the  shore  or  stellings  on  ships'  crews  during  the  epidemic, 
is  constructed  on  too  limited  a  basis  to  be  much  depended  on. 
It  is  given,  however,  with  the  caution  that  the  ships  which  lie 
"  alongside"  are  generally  North  Americans,  whose  lay-days 
seldom  exceed  a  week,  and  therefore  less  liable  to  attacks  than 
those  lying  several  weeks  or  months  waiting  for  cargo.  From 
it  it  would  seem  as  if  the  disease  increased  in  prevalence  with 
the  distance  from  the  shore  (a  very  unexpected  result),  and 
that  the  safest  position  for  ships  was  the  middle  tier,  or  100 
fathoms  off. 

[The  Position  in  Haeboue  or  Foety-five  Vessei-s,  witu  eegaed  to  Distance 
I  rROM  WnAEFS ;  Numbee  of  Cases  of  Fevek,  and  its  Type  and  Vaeiety, 
I  FEOM  Vessels  in  the  eesfective  Positions  ;  Coeumn  of  Moetaxity  ;  and 
I    of  Aveeage  Number  attacked  foe  each  Vessel. 


•Position  .IS  to  Distance 
from  Wliarf. 

No.  of  Vessels. 

Total  Number  of 
Cases  of  Fever. 

218  Cases  of  Fever,  Type, 
and  Variety. 

Deaths. 

Rate  of  Mortality. 

Average  Number 
for  eacli  Vessel. 

Inter- 
mittent. 

Remit- 
tent. 

Febris 
Simplex 

c 
S 

Gravior. 

Gravior. 

Febris 
Simp. 
Mitior. 
Grav. 

Gravior. 

Fibris 
Simp. 
Mitior. 
Grav. 

Alongside  Wharf - 

12 

28 

1 

5 

14 

8 

3 

37-50 

11-11 

0-66 

2-25 

75  fathoms  off  -  - 

16 

79 

1 

21 

20 

37 

13 

35  13 

16-66 

2-31 

4-87 

1 100  fathoms  off-  - 

.  14 

> 

82 

3 

15 

27 

37 

8 

21 -CO 

10-14 

2-64 

5-64 

!  125  fathoms  off  -  - 

3 

29 

11 

15 

9 

60-00 

31  03 

5-00 

9-66 

Even  within  the  divisions  of  the  harbour  marked  from  north 
and  south  A.  B.  C.  D.  E,,  and  from  cast  to  west  1.  2.  3.,  there 
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were  oscillations  in  the  prevalence  and  intensity  of  the  eijidcniic. 
The  morbific  agency  seemed  to  move  in  shifting  swarms,  or 
vortices,  hovering  over  a  vessel  here  and  there  ;  and  the  removal 
of  the  ship  a  few  hundred  yards  frequently  stayed  the  disease. 
Thus,  in  the  beginning  of  1839,  the  "  Thomas  King"  lay  in 
the  division  A.,  between  Kingston  and  Urquhart's  Stellings.  In 
one  week  she  lost  four  hands.  She  unmoored,  and  took  her 
station  outside,  or  to  leeward  of  the  "  Louisa  Baillie,"  the 
mortality  ceased,  and  the  health  of  the  crew  became  re-estab- 
lished. The  "  Louisa  Baillie,"  that  had  been  right  abreast,  and 
sheltered  by  the  "  Thomas  King,"  before  the  unmooring",  and 
had  no  deaths,  although  several  cases  of  fever,  which  readily 
yielded  to  treatment,  became  now  very  sickly ;  she  lost  four 
men,  after  which  she  shifted  her  moorings,  and  the  mortality 
then  ceased  in  her  also.  On  being  called  on  to  attend  the 
"  Calypso,"  (of  the  Clyde,  Captain  Melville),  on  account  of  the 
ill-success  of  the  preceding  medical  man,  I  had  her  immediately 
unmoored,  and  anchored  close  to  the  site  lately  occupied  by 
the  Dutch  ships.  Several  fresh  cases  occurred  afterwards,  but 
none  died.  The  effect  of  change,  is,  however,  not  so  clear  in 
this  case,  as  seven  of  the  crew  had  died  previous  to  the  removal, 
which  number  probably  was  the  complement  of  mortality  of  that 
ship.  The  sparse  character  of  the  epidemic,  and  the  shifting  of 
its  foci,  showed  itself  very  decidedly.  While  some  ships  lost 
half  their  crew,  others,  almost  within  stonethrow,  and  may  be 
to  windward,  had  no  sickness,  or  were  losing  none ;  but 
positions  did  not  remain  permanently  healthy,  or  the  reverse ; 
and  the  difference  in  mortality  was  not  ascrlbable  to  any  differ- 
ence of  treatment,  as  could  be  easily  shown.  Indeed,  the  cases 
might  be  looked  on,  till  after  the  establishment  of  the  present 
Seaman's  Hospital,  as  imtreated,  in  consequence  of  the  in- 
adequate attendance  of  the  over-worked  doctoi's,  and  the  total 
want  of  anything  like  pi'oper  nursing,  or  of  sick  comforts  on 
board  the  merchantmen.  The  table,  preceding  the  last,  shows 
the  average  pi'cvalence  and  virulence  in  the  different  parts  of 
the  harbour  among  270  vessels,  and  the  results  are  not  in 
accordance  with  many  single  and  partial  observations  ;  for,  in 
consequence  of  the  oscillations  of  the  foci,  sometimes  one  site  on 
the  river  bank  was  considered  the  chief  seat,  and  sometimes 
another.    Some  time  in  1841,  the  portion  of  the  river  opposite 
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the  slaughter  house,  find  in  E.  division,  or  close  to  America 
StelHng,  wiis  supposed  to  be  the  main  focus.  The  sparse 
character  of  the  epidemic  was  also  observed  in  town ;  and  pre- 
mises in  which,  a  sea  material  {caddy)*  was  usckI  to  fill  up 
hollows  and  low  levels,  were  suspected  as  being  peculiarly  subject 
to  invasions. 

*  [See  note,  p.  5.  The  siliceous  sand  bciirii)£r  tlie  name  of  cadily,  may 
perhaps  be  called,  as  above,  a  sea  material,  wliere  thrown  up  by  the  sea, 
though  derived  from  the  hills  of  the  interior  by  the  process  of  disintegration, 
and  conveyed  into  the  sea  by  the  rivers.] — Ed. 
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CHAP.  III. 

PROGRESS  OP  THE  EPIDEMIC  CONTINTJED. 

The  shipping  became  so  infected,  and  the  treatment  on  board 
so  evidently  inefficient  and  imperfect*  that  in  August,  1837,  a 
house  was  hired  on  Urquhart's  Stelling  by  the  Colonial  Govern- 
ment as  a  receptacle  for  the  sick  merchant  seamen.  The 
building  was  convenient  as  to  site,  but  it  was  necessarily  desti- 
tute of  most  medical  appliances,  and  the  salubrity  of  the  site 
was  questionable,  although  not  then  much  suspected.  Into 
this  temporary  hospital  the  medical  practitioners  zealously 
endeavoured  to  remove  their  patients ;  but  a  large  number  of 
seamen  refused  to  leave  their  ships  when  sick.  Considering  the 
Avant  of  unity  in  the  arrangements  (the  distracted  steward 
having  to  attend  to  the  directions  and  instructions  of  a  dozen 
medical  men),  it  is  questionable  if  any  good  resulted  from  the 
establishment. 

The  total  admissions  and  deaths  in  this  temporary  hospital, 
(no  doubt  some  were  admitted  who  did  not  suffer  from  the 
CiDidemic  at  all,)  were  as  follows : — 


Table  of  alt^  Admissions,  and  all  Deaths,  with  centesimal  Mor- 
tality IN  TEMPOHAEY  SeAMAn's  HoSPlTAL,  1837. 


August. 

Septem. 

October. 

Novem. 

Decem. 

Admitted  - 

-  00 

49 

50 

52 

28 

Died          -      -  - 

19 

7 

18 

16 

14 

Centesimal  Mortality- 

21-1 

14-2 

36- 

30-7 

50- 

Note.  Fourteen  cases  left  hospital  while  under  treatment  during  the  five 
months,  and  the  result  is  unknown.  Tliey  are  included  in  the  above-stated 
number  of  admissions. 


*  It  was  frequently  found,  after  the  death  of  seamen  on  board  the_  ship, 
that  all  the  medicine  proscribed  was  atowed  away  in  some  convenient  hiding- 
place,  untouched. 
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Although  the  virulence  of  the  disease  increased,  the  number 
of  cases  was  much  reduced  at  the  beginning  of  1838,  and  this 
happened  nearly  contemporaneously  with  the  sudden  cessation 
of  the  epidemic  in  Berbice.  At  the  end  of  December  the  tem- 
porary hospital  was  closed,  his  Honour  the  High  Sheriff  having 
reported  to  his  Excellency  the  Governor  that  the  last  two  cases 
had  been  discharged  on  the  26  th  December. 

Again,  however,  the  pestilence  increased,  and  continued  among 
the  shipping,  and  in  the  town  among  the  late  arrivals.  And,  in 
December,  1838,  the  present  Demerara  Seaman's  Hospital  was 
opened,  for  the  admission  of  all  the  sick  of  the  mercantile 
shipping.  Till  this  date  the  account  of  the  epidemic  is  chiefly 
derived  from  desultory  notes  and  recollections;  but,  hence- 
forward (if  we  admit  that  the  disease  among  the  sailors  may  be 
a  measure  of  the  epidemic  generally),  the  regularly  kept  records 
of  the  Seaman's  Hospital  furnish  materials  for  ascertaining  the 
pulsations  of  the  epidemic,  till  its  close.* 

*  [In  the  late  outbreak  of  yellow  fever  in  the  garrison  of  St.  Ann, 
Barbados,  which  commenced  in  December,  1847,  the  morbific  cause,  what- 
ever it  was,  as  in  British  Guiana,  seemed  to  act  irregularly ;  the  deaths 
may  be  adduced  in  proof;  thus,  in  December,  1847,  they  were  3;  in 
January  following,  21 ;  February,  2  ;  March,  4;  April,  4;  May,  1  ;  June, 
4;  July,  5;  August,  6;  September,  17;  October,  13;  November,  43; 
December,  30;  January,  1849,  5  ;  February,  2  ;  exclusive  of  officers. 

The  following  return  for  a  portion  of  the  same  period,  showing  the 
admissions  and  deaths  from  fevers  in  the  several  stations  of  the  West  Indian 
Command,  both  amongst  the  white  and  black  troops,  admits  of  inferential 
applications  in  various  ways  ;  as  by  comparing  —  1st,  the  two  descriptions  of 
forces,  the  white  and  the  black ;  2dly,  the  troops  in  the  different  stations,  the 
54th,  66th,  and  72nd  Regiments,  recently  arrived  in  the  West  Indies  from 
the  Mediterranean,  after  crossing  the  Atlantic,  with  the  other  regiments  of 
two  or  three  years'  residence ;  and  lastly,  the  several  corps  or  detachments 
assembled  in  Barbados,  quartered  in  the  same  garrison,  within  an  area 
hardly  exceeding  a  mile  in  circumference.  It  may  be  pointed  out  that  the 
terms  remittent  and  continued  fever  are  not  applied  in  the  returns,  as  used 
by  medical  officers,  with  much  accuracy,  the  names  of  diseases  being  assigned 
on  admission ;  all  the  severer  cases,  and  the  majority  of  all  the  fevers  in  the 
88th,  were  instances  of  the  yellow  fever  endemic. 


For  cordinuaiion  of  note  see  next  page. 
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Return  of  Admissions  and  Deaths  from  Fevers  amongst  the  White 
AND  Black  Troops  in  the  AVindward  and  Leeward  Island  Com- 

MANO,  FROM  THE   1  ST  JaNDABY  TO  THE  SlsT  MarCH,  J  848. 


Admitted. 

Died. 

Admitted. 

Died. 

Station. 

White 
Begimcius. 

i 

t 

tn 

i 

i 

1 

E 

o 
O 

c 

o 

s 

u 

i 

c 

1 
1 

£ 

i 

o 
O 

c 

-a 
p 

V 

Black 
Regiments. 

.s 
1 

(A 

i 

> 

01 

Ui 

1 
1 

V 

E 
o 
u 

c 

^ 

O 

a 
> 

i 
1 

Pi 

B 
o 

(J 

c 
o 
U 

i 
1 

Barbaos. 

Rov.  Art. 

1st  koy.  Rt. 

7th  „ 
19th  „ 
Gfith  „ 
72d 
,S8th 

121 

5 

540 
292 
397 
610 
310 

7 

1 

3 

4 

8 
4 
ICO 

2 
12 

6 
12 

2 

2 

1 

21 

1 

3 

2  W.  I.R. 

3  W.l.R. 
Mil.  Lab. 

90 
104 
217 

3 
5 

British 
Guiana 

Roy.  Art. 
G6th  „ 
88th  *  „ 

26 
1S5 
143 

18 
113 

1 

3 
2 

1 

3  W.  I.R. 

Mil    T  'ih 

290 
1 2 

2 
1 

24 
2 

Trinidad. 

Roy.  Art. 
19th  „ 
88th  „ 

27 
158 
154 

3 
10 

15 

3 

9 

3  W.  I.  R. 
Mil.  Lab. 

123 
16 

5 

11 

i 

o  J 

Roy.  Art. 
7th 
19th 

88th  „ 

Roy.  Art. 
19th 

14 

26 
40 
41 

20 
164 

1 
4 

D 

1 

11 

2 
7 

2 
16 

3 

IW.  I.  R. 
3  W.  I.  R. 
Mil.  Lab. 

3W.  LR. 
Mil.  Lab. 

8 
55 

lo: 

84 
15 

1 

1 

•Vincent. 

Roy.  Art. 
I9th  „ 

20 
168 

1 
1 

2 

3  W.  I.  R. 
Mil.  Lab. 

57 
11 

2 
1 

St.  Lucia 

Roy  Art. 
1st  Royal 
54th 

21 

155 
158 

1 

3 

1 

6 

4 

2 

3W.  L  R. 
Mil.  Lab. 

60 
11 

,  Dominica. 

Roy.  Art. 
1st  Royal 
54th  „ 

16 
67 
79 

1 

3W.  I.  R. 
Mil.  Lab 

91 

8 

Antigua. 

Hoy.  Art. 
1st  Royal 
54th-  „ 

18 
233 
208 

1 

3 

6 

3  W.  I.R. 
Mil.  Lab. 

81 
11 

2 

St.  Kitts. 

Roy.  Art. 
1st  Royal 
54th 

20 
81 
85 

1 
1 

1 

3 

3  W.l.R 
Mil.  Lab 

99 
8 

1 

*  The  detachment  of  the  66th  Eegiment  had  been  a  very  short  time 
only  in  British  Guiana.] — Ed. 
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CHAP.  IV. 

VARIETIES    OF    THE    FEVER^    Am)    THEIR    PROGRESS    IN  CONNEXION 
WITH  INTERMITTENT  FEVER. 

The  hospital  registers,  and  case  books,  record  three  varieties  of 
the  epidemic  disease,  viz.  Simplex,  Mitior,  and  Gravior,  and 
examples  of  these  forms,  or  grades,  are  met  with  contem- 
poraneously. It  will  be  here  necessary  only  to  state  that  the 
mitior  cases  were  distinguished  by  a  tendency  to  resolve  at  the 
end  of  the  second  stage  of  the  disease,  and  in  all  the  symptoms 
were  less  pestilential  than  those  of  the  gravior  form,  and  that 
the  simplex  cases  terminated  with  the  first  stage  or  period  of 
excitement,  and  rarely  were  followed  by  any  contamination  or 
dissolution  of  the  fluids.  In  this  latter  variety  no  death 
occurred.  The  simplex  form  was  not  distinctly  recognised  till 
1841.  It  is  probable,  however,  that  it  was  present  during 
the  entire  epidemic;  its  prevalence,  however,  is  greatest  and 
most  manifest  at  the  close.  Previous  to  1841,  and  from 
24th  December,  1838  (the  day  of  opening  the  Seaman's  Hos- 
pital), the  mild  fevers  as  distinguished  from  the  true  yellow 
fever  are  as  follows: — 


1839 

1st  six  months  of  1840 

July 

August 

Septembei' 

October 

November 

December 


Febris  remittens  biliosa  -  -  . 
Fever  (not  yellow)  species  not  named 

"  Ephemeral  Fever "  -  -  7 

"          »  -  -  13 

"          »  -  -  8 

»          .1  -  12 

»          H  -  12 

»»               H  -  -  4 


20 
77 


55 


152 
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Pbogeess  of  Febhis  Flava  Simplex.    Number  of  Cases  ts  each 
Year    and    Montu.     FaoM    IIecoeds    op    Demeraea  Seaman's 

HOSPITAX. 


Year. 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total. 

1839 

1840 

1841 

11 

13 

35 

7 

5 

10 

11 

12 

9 

10 

15 

4 

142 

1842 

0 

3 

1 

1 

0 

0 

7 

8 

19 

14 

19 

17 

89 

1843 

6 

11 

4 

3 

9 

11 

15 

8 

11 

27 

17 

26 

148 

1844 

7 

10 

2 

3 

6 

14 

13 

20 

19 

12 

17 

12 

135 

1845 

11 

9 

4 

25 

26 

26 

36 

48 

44 

52 

54 

24 

359 

1846 
t 

11 

0 

0 

3 

9 

2 

6 

10 

13 

15 

13 

6 

88 

Total 

46 

46 

46 

42 

48 

70 

88 

106 

115 

130 

135 

89 

961 

The  Number  of  Cases   of  Yellow  Fever,   Mitioe  and  Gravioe, 

TBEATED    DURING    EACH  YeAR,  WITH  NuMBEE    OF  DeATHS,  AND  RaTB 

of  Moetalitt. 


Year. 

Feb.  Flava 
Mitior. 

Feb.  Flava 
Gravior. 

Total. 

Deaths. 

Rate  Mortality 
on, Total. 

Rate  Mortality 
on  Gravior. 

1839 

234 

234 

103 

44-01 

44-01 

1840 

113 

311 

424 

39 

9-19 

12-54 

1841 

14 

666 

680 

123 

18-00 

20-00 

1842 

168 

345 

513 

110 

21-42 

31-88 

1843 

55 

69 

124 

17 

13-71 

24-64 

1844 

61 

15 

76 

10 

13-16 

66-66 

1845 

18 

2 

20 

2 

10-00 

100-00 

Total 

429 

1642 

2071 

404 

19-51 

24-60 

NuMBEE   OF   Admissions  and  Deaths    of  Yellow  Fevee,   Mitioe  and 
Geavioe,  Monthly,  foe  the  eespectite  Yeaes. 
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March. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 
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Nov. 
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1839 
1840 
1841 

184'.; 

1843 
1844 
1845 

5 
13 
10 

3 

26 
67 
100 

29 
9 

1 

5 
17 
13 
9 
1 

1 

7 
12 

3 
27 
111 
27 
1 
4 

2 
4 
18 
6 

3 

9 
8 
2 
12 

2 
32 
22 
19 

1 

2 
3 
3 

8 

I 

17 

4 
5 
3 

10 
4 

12 
2 
1 

2 

9 
3 
8 

15 
18 
I 
4 
2 
3 

3 
3 

1 

9 
4 
5 

u 

32 
4 

25 
3 
2 

3 
3 

10 

2 

10 

4 
I 
1 
11 

14 
5 
14 

22 
2 

1 

4 

S 
8 
1 

1 

7 

5 
2 
6 
1 

25 
1 

73 
33 
10 
2 

7 

18 
10 
4 
2 

10 

32 

8 
6 

33 
15 
136 
53 
8 
2 

17 

32 
10 
2 
1 

16 

35 
1 

30 
12 
O'i 
40 
7 

19 

0 
23 
1 

27 

33 
6 
5 
2 

53 
32 
71 
39 
2 

25 
3 
15 
11 
1 

U 

18 
14 

26 
57 
08 
27 
22 

16 
6 

13 
7 
7 

31 

232 

40 

19 

173 

33 

32 

70 

17 

29 

35 

2 

20 

43 

7 

21 

77 

18 

33 

.58 

19 

21 

144 

41 

62 

247 

08 

52 

157 

49 

73 

197 

43 

200 

49 

43 


Yjjarly  and  Monthly  Table  of  Admissions  and  Deaths  from  Yellow 
Fever  (including  Febris  Flava  Simplex),  of  Demeraea  Seaman's 
Hospital. 


1 

183') 

1840. 

1841. 

1842. 

1843. 

1844, 

1845. 

1846. 

Total. 

v>a»eS  aQlULllcQ- 

AO  A 

o 

DU^ 

0*70 

Oil 

o  /  y 

Aft 

3036 

Centesimal 

UliziX  -      -      -  - 

1  HQ 
lUo 

Oi) 

i  iU 

1  7 

1  n 
1  u 

Q 

404 

Mortality 

Cent.  Mortality 

4-32 

9'1 

14"9 

18'2 

6*2 

4'6 

•5 

on  all  Cases, 
13-3. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

1839. 

Admitted    -  - 

26 

3 

2 

-  - 

15 

11 

14 

25 

oo 

30 

53 

26 

Died-    -    -  - 

5 

2 

2 

-  - 

3 

3 

4 

7 

17 

19 

25 

16 

1840. 

Admitted   -  - 

67 

27 

32 

33 

18 

32 

21 

8 

O  1 

28 

59 

68 

Died-    -    -  - 

17 

4 

3 

3 

3 

3 

6 

1841. 

Admitted   -  - 

116 

124 

66 

11 

6 

14 

25 

85 

140 

7 

2 

86 

72 

Died-    -    -  - 

13 

18 

3 

5 

18 

6 

15 

13 

1842. 

Admitted   -  - 

42 

37 

28 

17 

13 

34 

33 

46 

104 

95 

Ql 

?  X 

62 

Died-   -    -  - 

9 

6 

8 

2 

-  - 

10 

8 

10 

16 

23 

11 

7 

1843. 

Admitted   -  - 

25 

12 

6 

10 

14 

18 

18 

20 

27 

35 

25 

62 

Died-    -    -  - 

1 

1 

4 

2 

1 

1 

7 

Admitted    -  - 

10 

26 

15 

7 

17 

21 

14 

28 

27 

12 

22 

12 

Died-    -    -  - 

3 

1 

1 

2 

2 

1 

1845. 

AQmitted 

12 

9 

5 

25 

26 

29 

48 

49 

44 

52 

56 

24 

i 

1846. 

Admitted 

1 1 

3 

2 

9 

6 

10 

13 

15 

13 

6 

Sums  of  Ad- 

missions -  - 

309 

238 

154 

106 

111 

168 

179 

271 

424 

339 

405 

332 

and  Deaths  -  - 

46 

33 

17 

2 

7 

18 

19 

41 

68 

49 

65 

49 

Sums  of  Admis- 

sions divided 

by  Sums  of 

Deaths    -  - 

14-8 

13-8 

11- 

1-8 

6-3 

10-7 

10-5 

15-1 

16- 

14 

•4 

13-5 

14-7 

AU  the  cases  of  yeUow  fever  in  the  shipping  were  not  sent  to 
hospital.  Some  medical  practitioners  deemed  it  necessary  to 
make  opposition  to  that  establishment,  and  occasionally  seamen 
were  reluctant  to  leave  their  ships.  Hence  the  above  tables 
give  an  imperfect  view  of  the  absolute  number  of  cases,  and  of 
the  influence  of  season,  &c.  on  the  average  mortality.  Some 
corrections,  however,  may  be  made  in  our  approximations  by  the 
millesimal  mortality  of  the  shipping  generally,  as  it  is  well 


44 

known  that  the  only  fatal  disease  prevailing  during  the  time  in 
question  was  the  yellow  fever  epidemic. 

Millesimal  Mortality  or  the  Seamen  who  abrived  in  Demeeaea 
River  hetween  1835  and  1846  inclusive. 


Annual 
Aver. 

Yrs. 

Jan. 

Feb. 

Mur. 

April. 

May 

June 

July. 

Aug. 

Sept. 

Oct* 

XT  AH 

JNOV. 

Liec. 

•5 

1835 

3-9 

00-00 

00-00 

3-7 

00-00 

00-00 

00-00 

00-00 

00-00 

00-00 

00-00 

00-00 

2-9 

1836 

3-0 

5-4 

8-7 

9-1 

6-2 

00-00 

7-1 

00-00  00-00 

UU  UU 

60-9 

1837 

00-00 

3-4 

3-7 

3-0 

18-2 

195-5 

131-9 

101-8 

101-9 

220- 

37- 

65-2 

69-3 

1838 

111-7 

71-8 

97-3 

23-5 

47-1 

94-5 

117- 

80-9 

69-8 

35-6 

70-2 

40-6 

377 

1839 

24- 

17-4 

14  8 

9-4 

14-3 

4-8 

10-5 

43-2 

52-9 

48-6 

117-9 

69-3 

15-6 

1840 

62-3 

64-6 

13-0 

3-7 

12-2 

12-3 

4-0 

6-2 

00-00 

C-8 

5-1 

29-6 

32-5 

1841 

24-3 

84-1 

9  0 

3-7 

5-5 

4-8 

12-5 

59- 

124-7 

32-7 

38-7 

51-1 

32- 

1842 

34-4 

19-1 

27-0 

7-3 

5-2 

45-1 

30-2 

30-1 

36-1 

147-4 

20-5 

27-4 

5-3 

1843 

10-8 

00-00 

00-00 

4-0 

00-00 

3-5 

2-6 

7-4 

7-2 

2-1 

4-3 

26- 

3-1 

1844 

00-00 

9-7 

00-00 

00-00 

3-2 

10- 

0000 

15-4 

00-00 

1-9 

2-5 

2-1 

2-4 

1845 

3-6 

00-00 

00-00 

2-6 

2-6 

2-3 

4-1 

2-0 

00-00 

4-3 

5-9 

00-00 

1-7 

1846 

00-00 

6-7 

1-9 

00-00 

2-1 

2-9 

2-7 

00-00 

3-3 

00-00 

2-6 

00-00 

25-1 

24-6 

12-2 

6- 

9-2 

25-5 

26-2 

25-3 

33-6 

29-2 

22-9 

24-8 

Centesimal  Proportion   of  Deaths   from   Yellow  Fever  during 
Course  of  Epidemic  in  Seaman's  Hospital,  the  "  Simple  "  Form 

BEING  INCLUDED   IN   THE  NuMBER  OF  CaSES. 


Year. 

Jan. 

Feb. 

March. 

Apr. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Annual. 

1839 

19-2 

66-6 

100 

00 

20 

27-2 

28-5 

28 

51-5  '63-3 

47-1 

61-5 

42-7 

1840 

25-5 

14-8 

9 

00 

16-6 

9 

37-5 

00 

00 

00 

5 

8-8 

8-4 

1841 

12 

14-5 

4-5 

00 

00 

00 

20 

21-1 

22 

8-3 

18-3 

18 

10-6 

1842 

28-1 

16 

28-5 

11-8 

00 

29-3 

24-2 

21-7 

15-3 

24-2 

12 

11-2 

18-5 

1843 

4 

00 

00 

00 

00 

00 

5-5 

20 

7-4 

2-8 

4 

11-2 

4-6 

1844 

00 

11-5 

6-6 

00 

5-8 

9-5 

00 

7-2 

3-7 

00 

00 

00 

3-7 

1845 

8-3 

00 

00 

00 

00 

00 

2 

00 

00 

00 

00 

00 

0-2 

1846 

00 

00 

00 

00 

00 

00 

00 

00 

00 

00 

00 

00 

Means  of 
months 

12-2 

15-4 

18-6 

1-5 

5-3 

9  4 

14-7 

12-3 

12-5 

12-3 

10-8 

13-8 

Note.  —  From  1841  only  is  the  "  simplex"  grade  recognised. 


Progress   of  Intermittent  Fever    in   Seaman's   Hospital  during 
Epidemic,  as  shown  by  Monthly  Admissions. 


Year. 

Jan. 

Feb. 

Mar. 

April. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total. 

18.39 

1840 

2* 

4 

8 

6 

3 

0 

0 

4 

1 

13 

8 

1 

50 

1841 

8 

2 

6 

8 

7 

8 

3 

11 

7 

8 

10 

3 

81 

184-2 

8 

6 

5 

6 

10 

3 

4 

5 

5 

7 

2 

1 

62 

1843 

1 

1 

0 

1 

1 

3 

0 

1 

4 

6 

4 

1 

23 

1844 

1 

0 

0 

1 

0 

0 

3 

2 

5 

3 

2 

1 

18 

1845 

1 

3 

5 

0 

0 

1 

3 

2 

3 

4 

2 

2 

26 

1846 

6 

7 

6 

3 

0 

1 

5* 

7 

4 

1 

3 

6 

49 

Total 

1 

27 

23 

30 

25 

21 

16 

18 

32 

29 

42 

31 

15 

309 

*  One  death. 
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From  the  foregoing  tables  it  will  bo  seen  that  our  late 
epidemic,  in  its  prevalence  and  virulence,  had  two  maxima, 
which  were  divided  by  the  year  1840.  In  fact,  from  the 
gradual  diminution  of  virulence  in  the  intervening  period 
between  the  maxima  points,  it  would  seem  as  if  our  last  had 
been  a  double  epidemic.  In  the  last  six  months  of  1840  there 
were  but  14  deaths  out  of  613  total  admissions  into  the 
Seaman's  Hospital ;  or  9  deaths  out  of  225  yellow  fever  cases. 
This  interval  contrasts  strongly  with  the  more  abrupt  lull  which 
occurred  in  December,  1837,  and  beginning  of  1838. 

It  is  also  seen  that  the  epidemic  has  been  subject  to  the 
ffeneral  laws  which  influence  the  pi-evalence  and  virulence  of 
febrile  and  other  colonial  disorders  generally,  as  respects  months, 
and  that  the  vernal  equinox  through  all  conditions  persists  in 
being  the  healthiest  period  of  the  year.* 

The  termination  of  the  epidemic  Avas  preceded  by  the  pre- 
valence of  the  "simplex"  form,  denoting  that  the  virus  had 
become  gradually  weaker ;  till,  at  last,  in  the  great  rainy  season 
of  1845,  it  entirely  ceased,  superseded  by  a  slight,  but  a  very 
general  influenza.f 

*  [The  following  Return  of  Deaths  from  Fever,  in  Barbados,  is  given  for 
the  purpose  of  comparison ;  the  accordances  do  not  require  to  be  pointed 
out,  whether  as  to  duration,  fluctuation,  or  apparent  influence  of  season. 

Kettjbn  or  THE  Deaths  fhom  Fever,  monthly,  amongst  the  Troops 
IN  the  Garrison  of  St.  Ann,  Baruados,  exclusive  of  Officers, 

FOR  A  PERIOD  OF  ElEVEN  YeARS,  IN  THE  FIRST   SIX   OF  WHICH,  AND  THE 

TWO  LAST,  Yellow  Fever  was  the  prevailing  form  of  the  Disease. 


1838. 

1839. 

1840. 

1841. 

1842. 

1843. 

1844. 

184,'i. 

1846. 

1847. 

1848. 

Totals. 

January  -  - 

1 

5 

7 

21 

34 

February  -  - 

2 

4 

2 

1 

9 

2 

20 

March  -    -  - 

1 

6 

2 

12 

2 

1 

1 

1 

4 

30 

1 

1 

7 

1 

1 

2 

4 

17 

May    -    -  - 

2 

1 

1 

1 

5 

1 

9 

2 

4 

16 

July    -    -  - 

1 

1 

1 

1 

5 

9 

August    -  - 

1 

2 

2 

4 

2 

1 

6 

18 

September 

3 

2 

17 

22 

October   -  - 

2 

1 

10 

2 

2 

13 

30 

November 

6 

17 

IG 

4 

2 

1 

1 

43 

90 

December 

5 

13 

10 

16 

3 

30 

77 

Total  -    -  - 

14 

50 

16 

53 

44 

26 

2 

3 

5 

5 

77 

295 

]— Ed. 

t  In  1844  the  first  cases  of  scai'latina  known  to  have  occurred  in  tlie 
colonjr  were  seen.  The  subjects  of  it,  however,  were  chiefly  children  of  the 
colonists,  and  those  of  the  mixed  races. 
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Occasionally  since  then  the  suffused  face  and  eye,  frontal 
headache,  and  crimson-edged  tongue,  have  been  seen  engrafted 
on  the  interraittents  of  the  seamen  of  the  shipping,  showing  that 


*  The  following  return  may  be  useful,  as  bearing  upon  some  of  the  points 
Return  showing  when  Remittent  oa  Yellow  Fevee 


Year. 

Period  of  the  Year. 

Corps. 

strength. 

Admitted. 

Inter- 
mit. 

Re- 
mit. 

Con. 
Com. 

Icte- 
rodes. 

1815 
1816 

1817 
to 
1819 
1820 

1821 

1822 

to 
1835 
1836 
1837 
1838 

1839 

1840 
1841 

1842 

1843 
to 
1846 

36 
10 

From  Sept.  till  Feb.  1817. 

1 

Gen.  IIosp. 
Royal  Art. 

2310 
270 

470 
112 

705 
3 

From  Sept.  to  Jan.  8. 1 82 1 . 
From  Oct.  till  Dec. 

Gen.  Hosp. 
Royal  Art. 
21st  Regt. 
1st  W.  Ind. 
13th  Dep. 
Gen.  Hosp. 
Royal  Art. 
4th  foot. 

47 
212 
619 
329 
401 
182 
110 
603 

3 
1 
1 

1 
1 

2 
2 

112 

37 
64 
40 
13 
28 
89 
42 
22 

84 

20 
26 
1 
5 

[ 

From  Nov.  to  Feb.  1837. 

76th  Regt. 

436 

2 

58 

152 

From  Nov,  till  Dec. 

Note.— Of  12  Officers  taken  ill 
with  Yellow  Fever,  3  died. 

From  Nov.  till  middle  of 
Jan.  1840. 

Note  1  Officer  died  of  Yellow 

Fever — the  only  one  taken  ill ; 

died  of  Yellow  Fever. 

52nd  Regt. 
52nd  Regt. 

506 
533 

13 
37 

37 

68 

From  Nov,  till  Ap.l.  1842 

Note  10  Seamen,  Royal  Navy 

died  of  Yellow  Fever. 

From  Nov.  till  Jan.  1843. 

Note  i  Seamen  of  the  Roya 

Navy  died  of  Yellow  Fever. 

33rd  Regt. 
92nd  Regt. 

46th  Regt. 
81st  Regt. 

552 
389 

552 
294 

1 

18 
41 

22 
22 

1 

31 
5 

112 
22 

1  
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a  taint  still  exists;  but,  since  the  period  named,  the  yellow 
fever  has  ceased  to  have  a  separate  existence  among  the  diseases 
of  the  colony.* 

discussed  in  this  chapter ;  it  was  drawn  up  carefully  from  documents  in  the 
Inspector's  Office,  Barbados.    [See  pp.  46.  and  47.] 

WAS  PREVAXENT  IN  BARBADOS  FROM  1815  TO  1846. 


Died. 


Inter- 
mit. 


Re- 
mit. 


29 
18 


11 


Con. 
Com. 


166 
2 


Icte- 
rodes 


1 
1 
1 

16 
15 
2 


40 
5 
2 
1 
5 


16 


21 

9 


16 
8 


Remiirks. 


No  prevalence. 

Prevailed  in  the  Brick  Barracks,  and  Brick  Barracks 
Officers'  Quarters.  It  had  been  prevalent  in 
Bridgetown  for  nearly  seven  months  previously. 

No  prevalence. 

Prevailed  generally  in  the  Garrison  and  its  vicinity, 
in  the  Dockyard,  and  in  Collymore  Kock, 


Prevailed  in  the  Garrison ;  but  the  Barracks  not 
mentioned. 


No  prevalence. 

Prevailed  in  the  Stone  Barracks. 
No  prevalence. 

Prevailed  in  the  Brick  Barracks  —  Officers'  Quarters. 


Prevailed  in  Brick  Barracks  —  Soldiers'  Quarters. 


No  prevalence. 

Prevailed  in  Stone  Barracks. 


Prevailed  in  Stone  Barracks,  and  on  board  of  her 
Majesty's  ship  "  Crocodile ;"  and  amongst  the  De- 
tachment of  the  81st  Regiment  arrived  in  the 
I'  Crocodile"  from  St.  Kitts.  Some  cases  occurred 
in  Hospital  amongst  the  Patients  and  Orderlies, 

No  prevalence. 
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CHAP.  V. 

MORTALITY  OF  THE  EPIDEmC  YELLOW  FEVER, 

It  is  difficult  to  discover  what  per  centage  of  mortality  occurred 
in  purely  untreated  cases.  From  the  first,  however,  it  did  not 
require  much  nicety  of  observation  to  find  out  that  the  number 
of  deaths  among  a  given  number  of  cases,  as  well  as  a  given 
number  of  cases  among  a  certain  number  of  susceptible  persons 
subjected  to  similar  exposure,  had  determinate  laws.  The  early 
appreciation  of  this  fact  was  of  great  service  to  the  reputation 
of  the  medical  practitioner  at  a  time  when  the  treatment  was 
nearly  totally  inefficient.  I  find  among  my  earliest  notes  of 
the  epidemic  a  remark  on  what  I  call  the  complement  of 
mortality,  and  one  or  two  instances  of  an  application  of  the 
knowledge  of  it.  The  barque  "  Glasgow  "  (Milrae,  Master,) 
was  attended  by  Dr.  F.,  who  was  exceedingly  unfortunate  with 
the  cases  on  board  of  this  Clyde  vessel.  Seven  or  eight  of  the 
crew  had  died,  and  the  rest,  including  the  Master,  were  so  dis- 
heartened, that  it  was  determined  to  change  the  practitioner, 
and  I  was  requested  to  take  charge.  Having  no  desire  thus  to 
supersede  Dr.  F.,  I  declined,  and  explained  to  the  shipmaster 
that  it  was  highly  probable  that,  henceforth,  there  would  be  no 
more  deaths  on  board,  as  the  complement  of  mortality  was  already 
full.  The  result  was  as  predicted.  In  the  same  note  I  find  it 
stated,  of  course  on  mere  general  observation,  "  The  mortality 
generally  ceased  below  8  in  the  Bristol,  Liverpool,  London,  and 
Clyde  vessels,  and  below  4  in  the  Belfast  vessels."  This  was 
during  the  first  half  of  the  epidemic.  Perhaps  the  mortality  of 
the  Babel  temporary  Seaman's  Hospital  might  be  taken  as  the 
mortality  of  untreated  cases ;  for  from  the  total  disorder  and 
want  of  supervision  in  that  establishment,  and  the  inadequacy 
of  the  sick-nurse  attendants,  it  is  likely  the  disease  was  in  no 
way  beneficially  affected  by  the  treatment  prescribed. 

Many  trivial  cases  were  no  doubt  admitted  in  the  general 
alarm  ;  so  that  this  dilution  would  compensate  in  the  deduction 
of  an  average  made  from  observations  at  the  beginning  of  an 
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epidemic.  Several  ships  whicli  sailed  from  this  port  in  the 
early  period  of  the  epidemic  had  cases  occurring  at  sea,  in  which 
all  attacked  died.  But  it  is  probable  there  was  compensation 
by  previous  cases  of  recovery.  If  the  mortality  of  the  temporary 
hospital  be  taken  to  represent  the  proportional  deaths  from  the 
untreated  disease,  we  must  assume  it  at  29  per  cent.  The 
mortality  of  treated  cases  as  educed  from  records  of  the  present 
Seaman's  Hospital,  will  give  a  full,  or  even  an  excessive,  rate ;  for 
many  cases  were  admitted  in  a  hopeless  condition,  the  medical 
practitioners  in  many  instances  making  the  hospital  a  receptacle 
for  such  cases  as  they  feared  would  terminate  fatally. 

Our  epidemic,  as  has  been  stated  of  scarlatina,  varied  in 
intensity  from  a  "  flea  bite  to  the  plague."  The  simplex  cases 
represent  the  former  lesion  named  in  the  quotation.*  It  will 
be  well,  therefore,  to  give  the  centesimal  mortality  of  the 
epidemic  as  shown  in  the  Seaman's  Hospital  from  1839  till  its 
termination  ybr  each  form  or  variety,  as  in  the  annexed  table. 


Feb.  Flava 
Mit.  CaseB. 

Feb.  Flav. 
Gray. 

Total. 

Deaths. 

Rate  of 
Mortality  on 
Gravior. 

Rate  of  Mortal, 
on  Gravior  and 
Mitior. 

Feb. 
Flava 
Simp.t 

Rate  of  Mortal, 
on  all  Cases. 

439 

1642 

2071 

404 

24-60 

19-51 

961 

13-3 

*  [The  mortality,  probably,  in  no  two  invasions  of  yellow  fever  will  be 
similar.  The  following  table  shows  the  proportion  per  cent,  of  deaths,  to  the 
number  of  fever  cases  admitted  in  the  military  hospitals  in  Barbados,  from 
1816  to  1842.  It  may  be  proper  to  premise,  that  the  terms  remittent,  com- 
munis continens,  and  icterodes,  as  commonly  used,  are  hardly  distinctive  ; 
sometimes,  according  to  certain  preconceived  ideas,  one  name  being  used, 
sometimes  the  other. 


Pkoportion  per  Cent,  of  Deaths  to  the  Number  admitted. 


Years. 

Intermittent 

Remittent. 

Com.  Con. 

Icterodes. 

1816 

8'07 

23-72 

1820 

2-19 

39 

1821 

982 

21-56 

1836 

5-26 

1838 

5-40 

23  52 

1841 

4  54 

83-33 

1842 

17-91 

]-Ed. 

t  This  form,  as  before  stated,  was  noticed  and  recorded  first  in  1841. 
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The  rate  of  mortality  on  mitior  and  gravior  cases  among 
individual  patients  was  somewhat  influenced  by  age. 


Thus,  under  15  years, 
„      from  15  to  20  years 

»  20  „  30  „ 
„  „  30  „  40  „ 
„  „  40  „  50  „ 
„       „     50  upwards 


it  was    -     24- 39  per  cent. 

-  2344 

-  28-45 

-  19-90 

-  21-91 
22-2-2 
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CHAP.  VI. 

ORIGIN  OF  THE  EPrDEjnC. 

As  Demerara  lies  permanently  within  the  meteorological  yellow 
fever  zone,  and  as  persons  fresh  from  cold  climates  and  sus- 
ceptible of  the  pathogenic  influence  of  yellow  fever  arrive  daily, 
and  as  notwithstanding  it  is  only  after  long  intervals  of  years 
that  yellow  fever  is  observed  among  us,  it  is  evident  that  some 
element  is  required  in  the  formation  of  the  disease  besides 
European  blood  and  tropical  heat.  It  is  also  evident  that, 
whatever  that  element  may  be,  it  is  different  from  the  patho- 
genic entity  of  intermittent  fever ;  the  latter  a  disease  which  is 
constantly  present  here  in  all  its  types,  complications,  and 
sequelte.* 

The  condition  of  the  health  of  the  shipping  before,  during,  and 
after  the  last  epidemic,  as  shown  in  the  difference  of  mortality, 
points  out  how  the  sanitary  condition  of  the  same  locality  is 
altered  by  the  presence  or  absence  of  the  subtle  and  invisible 
poison  of  yellow  fever.  Perhaps  as  striking  a  contrast  is  seen 
in  the  condition  of  the  present  water-side  terminus  of  the 
railway  company.  These  premises,  when  owned  by  the  late 
Mr.  Benjamin  during  the  epidemic,  gave  out  the  most  virulent 
malaria.  By  sleeping  one  night  on  those  premises  Dr.  E-eld  (of 
the  east  coast,  then  on  a  visit  to  town),  a  settler  of  eight  or  ten 
years'  residence,  was  attacked  by  the  gravior  form  of  the  pre- 
vailing disease,  from  which  he  narrowly  escaped  with  life.  At 
present  these  premises  are  filled  with  red  blooded  Englishmen, 
and  yet  no  symptom  of  yellow  fever  has  shown  Itself  among 
them,  after  an  exposure  of  many  months  to  the  locality. 

•  [The  history  of  the  disease  in  the  West  Indies  seems  to  me  perfectly  in 
accordance  with  the  above  conclusion.  It  is  remarkable  that  some  of  the 
most  destructive  outbreaks  of  yellow  fever  have  occurred  amongst  the 
troops  at  stations  where  intermittent  fever  is  almost  unknown  as  indiijeuous. 
Brimstone  Hill,  in  St.  Kitts,  may  be  particidarised ;  Fort  Charlotte,  in 
St.  Vincent ;  and  the  garrison  of  St.  Ann,  in  Barbados  ;  nnd  it  is  not  less 
remarkable  that  those  colonies,  in  which  agues  are  most  common,  have  been 
least  frequently  visited  by  the  malignant  fever;  of  which  Demerara  and 
Berbice  are  striking  examples.] — Y.-o. 
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What  the  yellow  fever  poison  may  be  has  never  been  demon- 
strated. Whatever  it  be,  it  is  probable  that  in  all  localities 
Avithin  the  yellow  fever  zone  it  is  the  same  thing.  The  aux- 
iliaries of  it,  however,  may  be  different,  as  well  as  the  vehicle  of 
communication,  and  perhaps  it  may  be  generated  in  a  variety  of 
soils.  Extreme  heat  and  drought,  however,  do  not  seem  to 
influence  its  development  here.*  The  year  1833,  during  which 
the  very  beds  of  the  navigable  canals  were  deeply  cracked  fi-om 
drought,  was  not  followed  or  accompanied  by  an  invasion,  and 
the  epidemic  was  long  on  the  decline  before  the  long  dry  season 
of  1845  and  1846.  The  i-eturn  of  our  epidemic  approximates 
to  the  metonic  cycle. 

Three  great  staples  in  succession  have  been  cultivated  in  this 
Colony,  —  cotton,  coffee,  and  sugar :  an  epidemic  has  happened 
here  while  each  flourished.  Putrid  coffee  water  has  a  most 
offensive  and  nauseating  odour.  Yet  coffee  estates  were  in 
general  healthy,  and  Dr.  Rush's  opinion  could  find  no  followers 
here.  The  suspicions  of  Dr.  Dunkin  in  his  report  to  Dr. 
Chisholm  during  a  period  of  the  first  epidemic,  viz.  the  defective 
di'alnage  here,  is  still  favourably  entertained ;  it  is  the  popular 
opinion.  The  epidemic  of  1819  was  imputed  to  the  decom- 
position of  a  cargo  of  damaged  salt  fish  which  had  been  thrown 
into  the  deep  trench  then  existing  in  the  rear  of  America 
Street,  at  the  store  of  a  Mr.  Kernon.    The  river  obstruction 

*  [The  same  remark  applies  to  the  West  Indies  generally  ;  in  the  majority 
of  instances  the  most  severe  attacks  of  the  disease  have  occurred  in  the  cool 
season,  and  not  unfreqiiently  when  the  weather  has  been  peculiarly  agreeable 
as  regards  sensation,  and  it  might  be  supposed,  d  priori,  favourable  to  health. 
From  the  records  in  the  Inspector's  office  in  Barbados,  in  uninterrupted 
series  for  forty  years,  it  would  ajjpear,  that  the  disease,  in  different  situations 
and  years,  has  seemingly  been  unconnected  with  any  known  meteorological 
states  of  atmosphere,  or  indeed  with  any  known  circumstance  affecting 
health,  i.e.,  in  relation  to  the  exciting  cause.  Though  it  has  been  of  most 
frequent  occurrence  in  the  cool  season,  it  has  also  occurred  during  the  season 
of  greatest  heat,  and  it  has  persisted  occasionally  through  the  rainy  season, 
and  through  the  dry.  In  Demerara,  in  1825,  a  drought  so  severe  prevailed, 
— there  bad  scarcely  been  a  shower  for  ten  months, — that  ditch  water  was 
brought  in  casks  from  a  distance  of  fourteen  miles ;  rum  was  readily 
exchanged  for  water.  The  mortality  was  great  amongst  the  cattle  from 
mere  want  of  water,  yet  the  troops  and  (he  inhabitants  were  healthy.  Many 
instances  might  be  given  of  absence  of  fever  in  connexion  with  rainy  seasons. 
It  h;is  been  asserted,  that  in  Barbados,  the  weather  which  is  most  favourable 
to  the  crops  (when  a  large  proportion  of  rain  falls,)  is  also  most  fiivourable 
to  health  ;  a  proposition,  it  may  be,  commonly  true,  and  yet  not  without 
exceptions.] — Eu. 
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formed  by  the  stellings,  was  a  favourite  cause  for  the  last 
epidemic.*  But  the  only  imputed  cause  of  the  late  epidemic 
yet  published  professionally,  is  that  of  imported  contagion. 

In  the  London  Medical  Gazette  of  the  20th  January,  1838, 
there  appeared  a  letter  from  the  late  Sir  Andrew  Halliday  "  On 
the  Malignant  Fever  of  British  Guiana,"  in  which  are  published 
extracts  from  a  letter  from  Dr.  William  Fraser,  health  officer  of 
the  Port  of  Demerara.  Sir  Andrew  remarks :  "  The  facts  brought 
forward  by  Dr.  Fraser  are,  perhaps,  the  strongest  that  were 
ever  adduced  in  confirmation  of  a  certain  variety  of  the  yellow 
fever  being  highly  contagious."  And  Dr.  Fraser  himself  states 
in  the  letter :  "  I  maintain,  and  will  prove  from  circumstances 
which  came  under  my  observation  during  the  prevalence  of  the 
epidemic  (now,  thank  God,  happily  on  the  wane),  that  infection 
alone  formed  the  source  and  entire  medium  of  its  existence  and 
propagation."  On  the  24th  March,  1838,  the  late  Dr.  William 
Ferguson,  inspector-general  of  hospitals,  replied  in  the  London 
Medical  Society  to  the  paper  of  Sir  Andrew  Plalliday.  Dr. 
Ferguson's  reply  was  based  on  general  grounds,  acknowledging 
that  his  (Dr.  Fraser's)  "  cases  would  be  good  enough  in  the 
way  of  proof,  if  we  had  not  others  equally  good  which  will 
show  contagion  to  have  been  impossible."  Dr.  Ferguson's  reply 
is  distinguished  for  a  bold  and  manly  reliance  on  principles  (the 
result  of  former  experience),  even  when  ignorant  of  the  circum- 
stances of  the  particular  case  under  discussion,  and  when  he 
admits  that  appearances  are  against  him.  Dr.  Ferguson  is 
evidently  excited  by  indignation  at  an  attempt  to  raise  an 
odium  theologicum  against  the  non-con  tagionists,  and  retorts 
lustily  against  quarantine  officers  who  are  paid  to  discover 

*  [Wherever  yellow  fever  Las  prevailed,  whether  in  the  south  of  Europe, 
on  the  continent  of  America,  or  in  the  West  Indies,  various  and  most  dis- 
similar conjectures  have  been  made  respecting  its  cause,  not  one  of  which 
has  been  satisfactory,  enforcing  the  conclusion,  that  the  true  cause  is  yet 
unknown.  These  conjectures  are  striking  examples  of  the  tendency  to  the 
post  hoc,  propter  hoc,  mode  of  reasoning,— the  mistaking  of  sequences  for 
effects,  of  coincidences  for  causes,  in  connexion  with  hasty  generalisation. 
Every  inquirer,  who  has  given  close  attention  to  epidemic  diseases,— froni 
Hippocrates  to  Sydenham,  and  from  Sydenham  to  our  contemporaries,  — has 
been  forced  into  the  acknowledgment  of  a  hidden  cause,  a  something  known 
only  by  its  eflects,  impalpable,  invisible,  distinct  from  the  causes  of  ordinary 
diseases,  — according  to  Hippocrates,  a  something   divine;  accordimr  to 

Sydenham,  a  something  emanating  from  the  bowels  of  the  earth.]  Ed.° 
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"  imported  contagion."  Tlie  appearance  of  these  papers  failed 
to  excite  the  slightest  interest  among  the  medical  practitioners 
of  the  Colony,  or  to  provoke  the  slightest  attempt  to  interfere 
in  the  disputation.  There  wfis  no  difference  of  ojjinion  to  excite 
discussion  here ;  for  there  was  not  a  single  person,  professional 
or  nonprofessional,  in  the  length  and  breadth  of  the  Colony, 
Avho  in  1838,  after  the  first  alarm  had  subsided,  had  the  least 
suspicion  of  contagion  in  our  yellow  fever.  I  believe  Dr. 
Fi-aser  (who  is  now  in  Scotland)  regretted  the  appearance  of 
his  letter,  and  did  not  fixil  privately  to  blame  Sir  Andrew 
Halliday  for  publishing  an  immature  opinion.  There  is  great 
want  of  caution  exhibited  in  Dr.  Fraser's  letter:  hasty  state- 
ments, probably  on  mere  hearsay  evidence,  were  fancifully 
arranged  by  him  without  previous  inquiry  as  to  their  authenti- 
city or  genuineness ;  and  the  consequence  is,  that  of  the  facts 
admitted  by  Dr.  Ferguson  to  be  "  good  enough,"  not  one  of 
them  that  is  "good  enough"  is  a,  fact.  Those  who  know  Dr. 
Fraser  as  I  do,  will  acquit  him  of  any  attempt  to  cheat  either 
an  individual  or  the  public ;  but  the  material  statements  con- 
tained in  his  letter  in  support  of  the  contagiousness  of  our 
epidemic  are  either  defective,  hypothetical,  or  fictitious.  My 
only  reason  for  referring  to  them  at  all  is,  that  they  are  put  on 
record,  and,  without  this  notice,  their  value  might  be  misunder- 
stood and  misapplied.  The  materials  for  their  disproof,  collected 
in  1838,  are  now  lying  before  me,  but  it  is  unnecessary  for  me, 
unless  particularly  called  on,  to  refer  to  them  further. 

During  the  epidemic  the  yellow  fever  cases  in  their  worst 
forms  were  never  separated  from  other  patients  in  our  hospital 
wards.  Such  a  thing  was  not  deemed  necessary,  and  never 
thought  of.  They  were  classified  with  acute  cases.  Our  hos- 
pital nurses  never  got  infected,  although  in  the  closest  connection 
Avith  the  sick,  and  often  smeared  with  their  ejections ;  and  these 
nurses  were  chiefly  German  and  Portuguese  immigrants.  The 
resident  surgeons,  dispensers,  and  stewards  were  all  susceptible 
subjects,  and,  with  one  exception,  about  to  be  named,  escaped 
without  an  attack.  Mr.  Bell,  the  first  dispenser  of  the  Seaman's 
Hospital,  then  lately  from  England,  spent  several  nights  in 
Water  Street  attending  on  a  sick  friend,  Mr.  Huddleton,  got 
yellow  fevei*,  and  died  the  night  he  was  gazetted  to  his  aj^point- 
ment,  and  nevei*  did  one  day  s  duty  at  the  hospital.  Certainly 
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his  friend  had  the  same  disease,  but  Mr.  Bell  caught  it  as  Mr. 
Huddleton  had  caught  it,  iii  Water  Street.    The  way  to  give  a 
yellow  fever  nurse  the  yellow  fever  was  not  by  bringing  him  in 
close  contact  with  the  sick,  but  by  discharging  him  or  her  from 
the  hospital.    After  knocking  about  town  for  a  few  weeks,  and 
getting  into  the  malarial  districts,  they  would,  it  is  likely,  be 
brought  to  hospital  as  yellow  fever  patients.   Several  nurses  dis- 
charged for  bad  conduct  suffered  in  that  way.  Dr.  Bonyun,  then 
one  of  the  resident  surgeons  of  the  Seaman's  Plospital,  and  not 
long  fi-om  Europe,  slept  continuously  in  the  Seaman's  Hospital 
while  it  was  crowded  with  yellow  fever,  without  suffering  from 
the  disease,  and  without  fear  of  contagion.    In  December,  1843, 
the  mate  of  the  "Matilda  Luckie"  was  admitted  with  the 
gravior  form  of  the  disease,  and  of  a  low  type,  of  which  he  died. 
His  bed  was  in  a  sheltered  corner  of  ward  No.  2.,  and  had 
mosquito  netting  all  around.    Into  this  bed  a  seaman  named 
Bruton,  who  was  admitted  for  disease  other  than  yellow  fever, 
— slight  indisposition,  —  was  put  for  several  days  without  any 
infection  of  any  kind  following.    Neither  was  such  an  experiment 
deemed  hazardous  to  the  subject,  nor  objectionable,  except  ou 
the  score  of  cleanliness.    Experiments  made  by  me  on  the 
muco-purulent  looking  matter  which  frequently  exudes  from 
the  eyes  in  the  late  stages  of  yellow  fever,  applied  to  healthy 
conjunctivae,  showed  that  though  slight  ophthalmia  followed,  no 
yellow  fever  contamination  was  the  result.    Many  ships  lost 
"  hands"  after  iheir  departure  from  port,  and  were  obliged  to 
put  into  Barbados  and  other  islands  for  additional  men ;  but  we 
never  heard  of  any  spread  of  yellow  fever  among  the  islands 
in  consequence.    None  of  the  Georgetown  medical  practitioners 
suffered  from  the  yellow  fever  except  Dr.  Eraser  and  myself. 
The  disease  picked  out  the  new-comers  of  an  establishment,  and 
no  reluctance  was  felt  either  by  friends,  relatives,  or  acquaint- 
ances, to  perform  any  service  for  the  sick.    Our  ventilation  is 
certainly  excellent,  but  it  does  not  render  the  exanthemata 
uninfectlous  when  they  pay  us  their  rare  visits.    Strange  is  it, 
if  the  yellow  fever  had  been  contagious  or  infectious,  that 
nobody  here  but  Dr.  Eraser,  during  eight  years,  had  been  able 
to  detect  that  quality  of  the  epidemic. 

It  is  necessary  in  candour  to  state,  that,  during  the  epidemic, 
many  patients  admitted   to  hospital  for  other  diseases,  got 
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yellow  fever,  and  some  died  of  it  thus  as  a  consecutive  disease. 
A  list  of  the  primary  affections  will  be  given.  There  are  cir- 
cumstances, however,  connected  with  these  cases  of  yellow 
fever,  which  render  contagion  an  improbable  cause.  The 
patients,  in  whom  the  disease  occurred,  were  generally  those  of 
the  chronic-case  wards  ;  thus,  the  ward  of  the  first  story  of  the 
Seaman's  Hospital  was  that  in  which  they  generally  occurred 
there  ;  and,  in  the  Colonial  Hospital,  a  Portuguese  or  German 
immigrant,  if  sent  down  among  the  Negroes,  (ulcer  cases)  in 
ward  No.  5.  (of  the  present  Queen's  College  Building),  ran 
much  risk  of  a  yellow  fever  seizure.  My  predecessor.  Dr. 
Smith,  was  of  opinion  that  the  cases  which  happened  in  the 
wards  on  the  lower  floor  of  the  Seaman's  Hospital,  were 
occasioned  by  the  vicinity  of  a  pond  in  the  hospital  garden,  and 
right  to  windward.  He  had  this  pond  filled  up  in  consequence 
of  this  opinion,  and  certainly  the  cases  of  yellow  fever,  com- 
mencing in  hospital,  became  very  rare  afterwards.  No.  5.  ward, 
in  the  Colonial  Hospital,  (now  Queen's  College,)*  was  on  the 
ground  floor ;  the  floor  was  below  the  level  of  the  surrounding 
land,  but  was  closely  boarded  with  '  grove  and  tongue  ;'  at  the 
sides,  however,  many  rat-holes  perforated  the  floor.  Below  the 
floor  there  constantly  existed  a  pool  of  filthy  water,  the  oozing 
of  the  surrounding  groiind ;  to  empty  which,  from  time  to  time, 
a  well,  with  a  pump,  had  to  be  sunk  in  the  next  apartment. 

These  hospital  cases  were  then,  probably,  either  cases  in 
which  the  disease  contracted  in  the  usual  localities  was  latent  on 
admission,  and  passed  through  a  long  incubation,  or  the  hospital 
wards  were  not  quite  out  of  the  malarial  district  and  elevation. 

The  only  instance  of  public  precautionary  measures  being 
adopted  under  the  impression  that  the  epidemic  disease  was 
contagious,  was  at  Berbice,  at  Fort  Canje.  Captain  War- 
burton,  at  the  instance  of  Assistant-Surgeon  Turner,  established 
a  rigid  cordon,  and  prevented  all  intercourse  with  the  town  of 
New  Amsterdam.  Pi'cvious  to  this  no  case  had  appeared  in  the 
garrison.  An  effect  of  the  cordon  was  to  prevent  hucksters, 
and  others,  bringing  in  fresh  provisions,  fruit,  &c.  to  the 
soldiers.    The  soldiers  were  also  of  necessity  thrown  on  their 


*  Close  by  Vlisscngcn  Sluice. 
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own  resources  pour  passer  le  temps.  However,  notwithstanding 
all  communication  having  been  cut  off  with  the  town,  the  yellow 
fever  epidemic  soon  appeared  in  the  garrison,  and  poor  Doctor 
Turner  fell  a  victim,  not  to  the  yellow  fever,  according  to  the 
practitioners  who  attended  him,  but  to  inflammatory  fever,  the 
result  of  extreme  fatigue,  mental  anxiety,  and  chagrin.* 

*  [Of  the  Inspectors-General  of  Hospitals  who  have  served  in  the  West 
Indies  during  the  last  forty  years,  amongst  whom  the  respected  names  of 
Sir  Charles  Ker,  Dr.  Jackson,  and  Dr.  Ferguson,  are  prominent,  all  have 
been  persuaded  that  yellow  fever,  including  its  many  varieties  or  modi- 
fications, is  of  local  origin,  and  is  not  propagated  by  contagion,  with  the 
exception  of  one,  Mr.  Green,  who  was  a  strict  contagionist,  and  who  during 
the  epidemic  of  1819,  a  fever  of  wider  range  than  is  usual,  acted  accordingly, 
attempting  even  the  enforcing  of  quarantine  regulations,  after  the  manner 
practised  in  the  Mediterranean,  where  he  had  previously  served,  and  had 
witnessed  plague.  The  vexatious  and  futile  character  of  these  measures  are 
not  yet  forgotten  in  Barbados.  Before  entering  on  an  undertaking  of  the 
kind,  even  supposing  the  disease  to  be  guarded  against  to  be  contagious,  it 
would  be  well  to  consider  the  extent  to  which  it  is  practicable.  If  the 
doctrine  of  contagion  be  false,  how  many  are  the  evils  unavoidable  from  the 
attempt  to  enforce  quarantine  :  these  are  strongly  exemplified  in  every 
account  we  have  from  eye-witnesses  of  the  plague,  comprised  in  panic, 
desertion  of  the  living,  neglect  of  the  dead  ;  in  brief,  horrors  on  horrors,  and 
even  crimes  on  crimes.  For  those  inquirers  who  are  in  doubt  on  the  sub- 
ject,—  that  is,  whether  yellow  fever  is  contagious  or  not, —  it  might  be  well 
to  keep  in  mind  Dr.  Rush's  reflections,  made  after  he  had  given  up  his  early 
opinion  that  the  disease  is  contagious ;  in  expressing  which,  "  he  begs  for- 
giveness of  the  friends  of  science  and  of  humanity,  if  that  opinion  had  any 
influence  in  increasing  the  misery  and  mortality  attendant  upon  that  disease. 
Indeed,  such  is  the  pain  he  feels  in  recollecting  that  he  ever  entertained  or 
propagated  it,  that  it  will  long  and  perhaps  always  deprive  him  of  the 
pleasure  he  might  otherwise  have  derived  from  a  review  of  his  attempts  to 
fulfil  the  public  duties  of  his  situation." 

The  early  advocates  of  the  contagious  origin  of  yellow  fever  supposed  that 
it  was  brought  from  Siam,  the  later  contagionists  have  referred  it  to  the 
western  coast  of  Africa  ;  proof  is  wanting  of  the  correctness  of  either  con- 
clusion. Pere  Labat,  whose  work  on  the  West  Indies  was  published  in 
1738,  states  that  the  "  Mai  de  Siam,"  (the  yellow  fever  of  that  period),  was 
conveyed  to  Martinique  in  the  "  Oriflamme,"  a  vessel  which  came  from  Siam 
with  tlie  remains  of  the  establishments  attempted  at  Merguy  and  Bannock, 
and  which  touching  at  Brazil,  got  the  malady  there,  where  it  had  been 
destructive  for  seven  or  eight  years.  The  African  origin  of  yellow  fever 
was  proposed  by  Dr.  Chisholm,  he  attributing  a  malignant  fever  which  broke 
out  in  Grenada  to  contagion  from  the  ship  "  Hankey,"  which,  in  1793, 
arrived  from  Boulama,  having  on  board  some  of  a  party,  who,  under 
Captain  Beaver,  had  attempted  to  establish  a  colony  on  that  island,  but 
without  success,  mainly  owing  to  the  ravages  of  fever,  which,  from  the 
account  of  it  by  Captain  Beaver,  appears  to  have  been  different  altogether 
in  its  character  from  the  malignant  yellow  fever  of  the  West  Indies,  such  as 
it  appeared  before  and  since,  and  yet  was  strangely  considered  by  Dr.  Chis- 
holm a  new  disease.]  —  Ed. 
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CHAP.  VI L 

PREDISPOSING,  EXCITING,  DETERMINING  AND  AUXILIARY  CAUSES. 

The  grand  predisposing  cause  of  an  attack  of  the  epidemic  was 
the  state  of  constitution,  induced  by  a  previous  and  recent 
residence  in  a  cold  climate.*  The  grand  exciting  cause,  during 
several  years,  was  exposure  to  the  influence  of  certain  locaUtics, 
the  chief  of  which  was  the  embouchure  of  the  Demerara  liiver. 
Georgetown,  and  the  shipping,  being  situated  within  the 
malarious  locality,  and  their  population  containing  the  largest 
proportion  of  northern  blood,  the  disease  began  there  first  and 
continued  there  last.f    At  the  beginning  of  the  epidemic,  and 

*  [If  the  cause  assigned  in  the  text  as  the  chief  pi*edisposing  cause  be  true, 
it  is  deserving  of  serious  attention,  especially  as  regards  the  distribution  of 
troops  ;  and  that  it  is  true,  considering  the  history  of  yellow  fever  in  the 
West  Indies,  can  hardly  I  think  be  doubted.  Very  many  instances  might 
be  adduced  of  regiments  suffering  severely  from  yellow  fever  shortly  after 
arrival.  Tn  1803,  the  15th  Foot  in  about  three  weeks,  soon  after  their 
landing  in  Barbados,  lost  110  men  and  7  officers,  swept  off  by  this  fever. 
Recently,  in  the  same  island,  the  88th  Regiment  suffered  severely  from  it, 
after  having  been  nearly  a  year  in  this  island;  the  66th,  after  having  been 
only  a  few  weeks  ;  and  the  72nd,  after  having  been  there  about  ten  months. 
The  two  regiments  last  mentioned  arrived  about  the  same  time,  the  one  from 
Malta,  the  other  from  Gibraltar;  and  though  stationed  in  the  same  garrison, 
and  doing  duty  together,  but  occupying  different  barracks,  though  separated 
only  by  the  parade  ground  at  the  outbreak  of  the  disease,  yet  for  not  less 
than  five  months  the  7'2nd  escaped  the  malady.  The  inference  hence,  in 
relation  to  contagion,  need  not  be  pointed  out. 

To  revert  to  the  assigned  predisposing  cause :  —  if,  as  I  believe,  it  must  be 
admitted  to  be  such,  and  powerfully  influential,  it  ought  to  be  kept  in  mind 
and  acted  on  :  no  troops  fresh  from  a  cool  or  cold  climate  should  be  landed 
either  where  yellow  fever  is,  or  has  very  recently  been.  The  troops  for 
service  there  ought  to  be  those  who  have  been  longest  in  the  West  Indies. 
This  should  be  a  rule,  and,  excepting  perhaps  in  time  of  war,  might  always 
be  observed.] — Ed. 

f  [The  above  proposition  in  relation  to  the  exciting  cause,  —  that  something 
which  produces  the  disease, — seems  to  be  equally  well  founded  on  large 
experience  in  the  West  Indies,  as  that  the  newly  arrived  from  a  cool  or  cold 
climate  are  most  disposed  to  contract  it;  and  also  equally  deserving  of 
attention  as  a  practical  rule  in  the  distribution  of  troops.  When  yellow 
fever  makes  its  appearance  in  a  particular  spot,  removal  from  that  spot  is  the 
true  measure  of  security  ;  sometimes  removal  to  a  short  distance,  as  of  a  few 
hundred  yards,  would  appear  to  be  sufficient;  but,  if  it  be  jn-acticablc, 
removal  to  a  greater  distance  is  desirable,  and  to  ground  in  its  character 
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till  after  the  lull  at  the  end  of  1837,  Europeans  of  many  years' 
residence,  and  some  of  the  black  and  coloured  population,  and 
Indians,  suffered  from  the  disease.  Among  the  old  European 
residents,  or  white  Creoles  of  the  West  Indies,  however,  when 
it  occurred  it  rarely  ended  fatally,  although  the  type  was  of  the 
ffravior  form.  After  1838,  the  epidemic  became  almost  peculiar 
to  new  comers  from  cold  climates.  Complexion  seemed  a  matter 
of  little  consequence.  The  Negro  cook  on  board  of  Nova 
Scotia  and  United  States'  traders  was  susceptible,  and  the  dusky 
South  Sea  Islander,  if  prepared  by  previous  northern  residence. 
The  lower  the  isochiemal  curve  of  his  native  country,  or  home, 
the  more  virulent  was  the  attack  of  the  epidemic  on  the  subject 
of  it. 

Thus,  while  the  per-centage  of  mortality  among  West  India 
Islanders,  in  the  Seaman's  Hospital,  was  6-9,  that  of  Erench  and 
Italians  was  17'1,  that  of  English,  Irish,  and  Scotch  was  19-3, 
that  of  Germans  and  Dutch  was  20,  and  that  of  Swedes,  Nor- 
wegians, and  Russians  27 '7.  There  appears  an  exception  to 
this  law  in  the  case  of  North  Americans,  as  their  per-centage 


different  from  that  where  the  disease  originated.  Late  experience  in  Barbados 
proves  the  propriety  of  this.  When  yellow  fever  broke  out  in  the  88th  Regi- 
ment, occupying  the  lower  barracks  in  the  garrison  of  St.  Ann,  the  encamp- 
ing of  them  on  ground  close  to  the  higher  barracks,  in  the  same  garrison, 
occupied  by  the  7th  Royal  Fusileers,  who  were  then  free  from  fever,  and 
altogether  escaped  it,  was  successful.  The  same  result  occurred,  for  a  time, 
when  the  disease  appeared  shortly  after  in  the  66th  Regiment,  who  followed 
the  88th,  in  the  lower  barracks  ;  their  removal  to  the  higher  ground  at  first 
appeared  to  be  successful,  but  only  for  a  while  ;  ere  long  the  fever  made  its 
appearance  in  the  upper  barracks  then  occupied  by  the  72nd  Regiment,  and 
indeed  appeared  more  or  less  throughout  the  garrison.  With  the  experience 
I  now  have,  and  the  strong  conviction  in  consequence,  I  am  satisfied  that  in 
the  instance  of  this  outbreak  of  fever,  whether  in  the  88th,  66th,  or  72nd, 
the  recommendation  on  the  part  of  the  medical  officer,  when  consulted  by  the 
general  officer  commanding,  would  have  been  best  given  in  conformity  with  the 
above,  —  to  remove  the  regiment  attacked  not  from  one  part  of  the  garrison 
to  another,  but  to  a  greater  distance,  and  to  a  situation  altogether  diffei-ent 
from  that  where  the  disease  had  made  its  appearance.  Having  in  my 
capacity  of  Inspector-General  of  Hospitals  been  the  medical  officer  consiilted 
on  the  occasion  referred  to,  I  have  the  lesis  hesitation  in  making  these 
remarks.  Whether  in  a  military  point  of  view,  such  a  removal  of  the  troops 
from  tlie  garrison  to  a  distance  could  have  been  effected  with  propriety,  is 
altogether  another  consideration.  Life,  it  must  be  remembered,  in  the 
army,  must  always  be  held  subordinate  to  duty.  And,  it  sliould  be  remem- 
bered too,  that  there  are  many  instances  on  record,  that  a  removal  to  a  very 
short  distance  has  been  effectual.  With  the  medical  oflicer  the  ]ireservation 
of  life  is  tlie  only  consideration,  with  the  general  officer  duty  is  the  first 
consideration.]  —  Ed. 
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of  death  was  only  lo-7.  This  exception,  however,  has  no  force, 
for  It  is  caused  by  the  short  period  of  exposure  of  the  North 
American  traders,  whose  stay  seldom  exceeds  eight  or  ten  days 
m  port.*  From  the  records,  from  which  the  above  centesimal 
proportions  have  been  calculated,  the  szmpZcz  cases  have  been 
struck  out  in  all  instances. 

Intemperance  was  occasionally  a  predisposing  cause  by  reck- 
lessness of  exposure ;  but  abstinence,  as  shown  on  board  of  the 
American  teetotal  ships,  was  no  protection.  In  fact  delirium 
tremens  was  not  an  unfavourable  complication  of  the  disease.f 

Sometimes  the  determining  cause  seemed  of  the  slightest 
description  —  the  shock  on  the  stomach  by  an  ice  cream  or  glass 
of  iced  punch,  or  the  indigestion  of  an  unripe  orange,  would 
occasionally  set  the  train  of  symptoms  in  motion.  It  seemed 
at  one  time  as  if  those  resident  in  the  infected  districts  circulated 
the  poison  habitually  through  their  system ;  that  old  residents 
had  in  an  eminent  degree  the  power  of  eliminating  it  and  keep- 
ing its  presence  latent  —  had  a  tolerance  of  it;  but  that  new 
comers,  and  particularly  those  of  florid  complexion  and  rigid 


*  An  approximation  to  the  correction  due  for  short  residence  will  be 
found  in  the  following  Table  of  489  Yellow  Fever  Cases  admitted  to  the 
Seaman's  Hospital,  and  observed  as  to  length  of  time  in  harbour. 


Time  in  Harbour. 

Total  Cases 
Mitior  and  Gravior. 

Total  Deaths. 

Centesimal 
Mortality. 

Under  1  Week 

19 

1 

5-2 

1  to  2  Weeks 

84 

17 

20-2 

2  to  4  Weeks 

137 

38 

27-7 

4  to  6  Weeks 

98 

31 

31-6 

6  to  9  Weeks 

96 

34 

35-4 

9  to  12  Weeks', 

32 

5 

15-6 

12  to  16  Weeks 

17 

1 

5-8 

16  upwards  - 

6 

2 

33-3 

f  [Of  96  men,  of  the  88th  Regiment,  attacked  by  yellow  fever  in  1847-8, 
the  majority  were  "  drunken  characters  ;"  52  were  so  designated  in  a  nominal 
return  now  before  me,  which  was  drawn  up  at  the  time  by  the  surgeon  of 
the  corps ;  of  these  52,  no  less  than  18  proved  fatal, — whilst  of  the  44 
designated  temperate,  3  only  died.  But  in  the  66th  Regiment,  which  suc- 
ceeded the  88th,  and  sufl'ered  shortly  after  from  the  same  fever,  as  many 
sober  men  were  the  victims  of  it  as  intemperate ;  according  to  a  nominal 
return,  extending  from  the  26th  February  to  the  4th  August,  1848,  of  15 
who  died  of  98  attacked,  5  only  were  men  either  intemperate  or  reformed 
drunkards,  the  remainder  being  considered  temperate.  It  need  hardly  be 
remarked,  that  the  greatest  caution  is  recjuisite  in  drawing  general  conclu- 
sions, and  that  they  can  hardly  fail  of  being  erroneous,  excepting  when  they 
arc  the  results  of  extensive  induction.]  — En. 
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fibre,  were  constantly,  in  reference  to  the  presence  of  the  virus, 
in  a  state  of  tottering  equilibrium  ;  so  that  in  them  the  slightest 
unfavourable  impulse  to  the  balance  —  the  lowering  of  the 
vital  powers  by  fatigue,  the  suppression  of  any  of  the  depurating 
secretions,  a  shock  to  either  of  the  nervous  centres,  or  the  de- 
pi-essing  emotions  —  were  sufficient  to  excite  the  latent  poison. 
There  was  no  external  sign  of  the  epidemic  poison  in  the  eyes 
of  those  in  health,  as  at  ]N"ew  York,  and  described  by  Dr.  Rush  ; 
but  the  notion  of  its  presence  in  a  latent  condition,  and  in 
augmenting  and  diminishing  quantities,  whether  circulated  in 
the  blood  or  impressed  on  the  organic  nerves,  is  countenanced 
by  many  phenomena  of  the  epidemic, — such  as  slight  preliminary 
attacks,  with  longer  or  shorter  intervals  of  perfect  health  pre- 
ceding even  fatal  attacks,  and  the  well-marked  three  grades  of 
the  disease.  Cases  have  been  admitted  into  the  Seaman's  Hos- 
pital, and  private  cases  have  been  noticed  death- stricken  from 
the  first,  wherein  the  system  seems  to  have  been  so  satiu'ated 
with  the  poison  as  to  have  prevented  any  stage  of  excitement. 
Cases  also  have  been  noticed  of  genuine  yellow  fever,  but  with 
the  characteristics  so  slight  as  to  raise  a  donbt  as  to  the  pecu- 
liarity of  the  fever. 

There  was  no  external  sign  by  which  the  more  or  less  perfect 
saturation  of  the  system  could  be  detected  during  health.  But  in 
those  cases,  —  and  they  were  chiefly  among  new  comers,  —  where 
the  immediate  attack  was  referable  to  a  slight  determining  cause, 
the  disease  always  exhibited  its  utmost  violence.  An  instance 
of  the  determining  effects  of  the  depressing  emotions  is  well 
exhibited  in  the  case  of  Mr.  Rankin,  an  old  colonist,  the  drug- 
gist, close  by  Robb's  Stelling,  referred  to  in  the  first  chapter. 
Mr.  R.  had  been  in  good  circumstances  up  to  a  short  period 
before  his  death  in  1842,  and  although  living  in  the  midst  of 
the  worst  district  of  Water  Street,  he  retained  robust  and  un- 
interrupted health.  About  1842  he  became  involved  in  the 
general  mercantile  distress  then  prevalent  in  Georgetown:  in 
fact  he  was  utterly  ruined.  Moreover,  immediately  before  his 
illness,  he  became  particularly  depressed  by  what  he  supposed 
to  be  treachery  on  the  part  of  one  of  his  friends.  The  malaria 
then  produced  its  deadly  results  on  him.  He  died  of  black 
vomit,  after  having  passed  unscathed  through  the  pestilence  of 
the  previous  years.    Even  fretting  and  temporary  chagrin  have 
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been  the  determining  canae  of  a  fatal  invasion :  an  instance,  the 
notes  of  whicli  arc  now  before  me,  is  in  the  case  of  Dr.  Leitch, 
late  surgeon  to  the  "  Arabian,"  immigrant  transport.  On  Satur- 
day morning,  the  22d  September,  1843,  the  proprietor  of  a 
plantation  on  W akenam  engaged  to  call  for  Dr.  Leitch,  to  carry 
him  for  a  few  days  to  his  estate.  The  gentleman  neither  came 
at  eleven  o'clock,  the  hour  appointed,  nor  sent  any  message  of 
explanation.  Dr.  Leitch,  all  prepared,  waited  hour  after  hour 
on  the  quarter-deck  (under  awning)  till  evening,  and  was  much 
fretted  by  the  disappointment.  That  night  he  got  the  yellow 
fever,  and  died  on  the  sixth  day  of  his  illness  with  black  vomit. 
In  the  same  page  of  my  notes  with  Dr.  Leitch  I  find  a  case  of 
death  from  yellow  fever,  the  determining  cause  of  which  also 
was  distress  of  mind.  It  was  a  mulatto,  of  the  name  of  Felix 
Theome,  a  native  of  Martinique,  whose  goods  had  been  dis- 
trained in  Berbice,  by  a  Commissary  of  Taxation,  on  the  plea 
of  their  being  smuggled.  As  was  to  be  expected  in  a  constitu- 
tion of  the  tropical  regions,  his  system  struggled  hard  against 
the  strong  tendency  to  death.  He  died  on  the  twelfth  day  of 
his  illness,  and  four  days  after  black  vomit  had  ceased.  The 
mental  emotions  had  not  only  the  effect  of  developing  the 
disease  in  the  susceptible,  and  those  who  had  been  exposed  to 
the  morbific  localities,  but  also  played  an  important  part  in  the 
precession  of  the  symptoms  and  on  the  result.  During  the 
progress  of  the  epidemic  it  was  discovered  that  if  a  sailor  affected 
with  the  fever  happened  to  be  brought  to  the  hospital  when  the 
hearse  was  present,  the  worst  prognosis  was  to  be  formed.  The 
intelligence  of  the  arrival  of  the  hearse  had  also  the  most 
injurious  effect  on  the  sick  and  convalescent  within  the  wards. 
So  much  was  this  the  case  that  a  new  dead-house  had  to  be 
built  out  of  sight  of  the  hospital,  and  the  approach  of  the  hearse 
so  managed  that  its  visits  were  unknown  to  the  patients.  As 
fear  and  grief  and  the  other  depressing  congestive  emotions 
acted  as  auxiliary  causes,  so,  on  the  other  hand,  did  confidence 
and  hope  obviate  the  tendency  to  death ;  and,  in  accordance, 
moral  courage  and  exaltation  of  feeling  acted  as  the  most 
powerful  adjuvans  of  treatment. 
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CHAP.  VIII. 

No  epizootic  disease  prevailed  during  the  period  of  the  epidemic, 
except  on  its  decline  in  1843,  when  some  fatal  malady  destroyed 
many  cattle  in  the  Mahaicony  and  Berbice  districts.  This 
epizoon,  however,  showed  no  connexion  with  the  yellow  fever. 
Several  sporadic  cases  of  disease,  and  speedy  death,  in  feathered 
stock  imported  from  the  United  States  and  England, — the  chief 
symptoms  drooping  of  the  wings  and  the  exudation  of  black  fluid 
from  the  beaks  before  death, — have  been  told  to  me  by  intelli- 
gent nonprofessional  persons.  The  only  case,  apparently,  of 
yellow  fever  among  the  lower  animals  that  came  under  my 
observation,  was  in  a  young  dog.* 

This  dog  was  the  last  of  a  litter  that  were  whelped,  and  lay 
on  the  steUing  of  Messrs.  Johnston,  Brothers,  and  Co. ;  all  the 
rest  had  died  with  the  same  train  of  symptoms,  according  to 
the  information  which  I  received  from  the  intelligent  and  much 
lamented  partner  of  the  firm,  the  late  Mr,  Allen.  They  had 
died  between  the  fifth  and  seventh  days  of  their  illness.  The 
symptoms  were  similar  to  those  in  man,  —  viz.  fever  for  two  or 
three  days,  then  a  subsidence  of  it,  irritable  stomach,  loathing  of 
food,  yellowness  of  eyes,  point  of  nose,  groins,  and  belly,  and, 
finally,  death.  I  saw  the  last  one  the  day  before  its  death. 
The  post-mortem  examination  bore  out  the  symptomatology. 
Mr.  Allen  informed  me  that  the  same  bitch  had  littered  pre- 
viously on  the  same  part  of  the  stelling,  and  all  the  puppies, 
but  one,  died  of  the  same  symptoms.  He  also  declared  that 
black  vomit  (and  he  had  frequently  seen  it  in  the  human  sub- 
ject) was  ejected  from  the  young  dogs  that  had  previously  died : 
but  there  was  none  in  the  stomach  of  the  one  I  inspected. 

The  object  of  narrating  this  case,  and  the  value  of  it,  is  to 
show  to  the  pathological  experimentalist  that  in  the  young  dog  he 
has  a  subject  apparently  susceptible  of  the  yellow  fever  malaria. 

*  [In  the  West  Indies  generally,  I  have  not  been  able  to  learn  that  any 
domestic  animals  have  been  attacked  during  the  prevalence  of  yellow  fever  : 
no  instance  of  the  kind  is  recorded  in  the  Inspector's  OlRce  in  Barbados.] 
—  Ed. 


84 


DIVISION  11. 


CHAP.  1. 

THE  DISEASE. 

An  attack  of  yellow  fever  of  our  last  epidemic  in  a  well-pi'o- 
iiounced  case  was  manifested  in  the  following  symptoms.  Alter- 
nate jiusliinfjs  and  rigors  resolving  icithin  twenty-four  hours  into  a 
perfect  hot  stage  *  The  rigors  frequently  coexisted  with  hot  skin, 
and  were  felt  chiefly  on  turning  or  making  any  movement  under 
the  bed-clothes.  A  sensation  of  heat  felt  by  application  of  the 
hand  chiefly  over  the  head  and  chest ;  supra-orbital  headache ; 
suffusion  of  face  and  part  of  lucid  cornea  opposed  to  light ;  preter- 
natural redness  of  the  mucous  membrane,  of  nares,  lips,  and  tip  and 
edges  of  tongue  ;  recti  muscles  of  abdomen  well  marked  and  tense, 
without  tympanetic  distension ;  thirst ;  nausea  proceeding  on  to 
retching  and  vomiting  of  ingesta  and  of  scanty  yellow  bilious 
fluid ;  alvine  evacuations  dark,  apparently  long  retained,  abilious, 
and  often  fetid ;  tenderness  of  epigastrium  evinced  on  careful 
pressure. 

These  symptoms  continue  steady  during  two  or  three  days, 
the  bilious  ejections,  however,  becoming  greenish  by  the  end  of 
that  time.  The  fever  then  subsides ;  the  skin  becomes  cool  and 
pleasant ;  the  tongue  shows  a  disposition  to  clean,  and  there  is 
less  Jieriness  of  tip  and  edge ;  thirst  abates,  and  there  is  some 
appetite  for  food.  The  patient's  anxiety  and  morbid  fear  of 
death,  which  may  have  been  very  great,  subside,  and  both  he  and 
the  bystanders  are  satisfied  of  his  convalescence.    By  and  bye 

*  [In  the  yellow  fever  of  Barbados,  the  commencement  of  the  disease  was 
not  distinctively  marked,  as  well  as  can  be  ascertained  ;  even  after  some  pro- 
gress was  made,  it  was  often  difficult  to  determine  whether  the  fever  would 
prove  remittent,  the  common  continued,  or  yellow  fever ;  and,  in  conse- 
quence, the  names  applied  were  often  erroneously  given.  In  some  instances 
the  disease  was  ushered  in  by  rigors,  or  by  flushings  and  chills  ;  but  in  very 
many  these  were  not  reported  to  have  occurred ;  and  commonly  inquiry  was 
made  to  ascertain  whether  they  had  been  experienced  or  not.] — Ed. 
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the  eye,  which  has  lost  its  glistcnhig  appearance,  assumes  a  con- 
dition of  chronic  vascularity,  of  a  dull  orange  red.    The  flushed 
countenance  has  given  way  to  a  sottish  appearance  and  greasy 
dirty  complexion.    If  the  eyelid  be  turned  down,  a  yellowish 
sulFusion  is  perceived  on  the  sclerotica ;  the  forehead  has  a  dusky 
appearance,  which  extends  also  to  the  angles  of  the  mouth,  and 
over  the  neck  and  chest.    Pressure  of  the  hand  over  the  chest  or 
abdomen  will  now  leave  pale  finger-marks,  indicating  languor  in 
the  capillary  cii'cuiation.   Some  food  which  the  patient  has  been 
permitted  to  eat  lies  heavy  on  the  stomach,  and  is  rejected.  The 
stomach  again  becomes  irritable,  and  clear  mucous  acid  fluid  is 
thrown  off  in  considerable  quantities.    If  this  last  symptom  con- 
tinues with  severity  for  a  few  hours,  specks  may  be  noticed  in 
the  fluid,  as  if  a  pinch  of  snuff  had  been  scattered  in  it ;  or  a 
tenacious  dark  clayey  deposit  Avill  be  found  in  the  bottom  of  the 
basin.    The  gastric  irritation  may  now  again  subside,  and  the 
fur  will  clean  off  the  tongue,  and  the  fiery  edge  and  tip  dis- 
appear, leaving  a  preternaturally  clean  or  raw  surface ;  or  an 
attempt  at  fur  may  show  itself  as  if  a  coat  of  milk-and-water  had 
been  brushed  over  the  tongue. 

The  yellow  or  purple  suffusion  of  surface  is  now  more 
marked ;  in  general,  local  uneasiness  is  chiefly  referred  to  the 
fauces,  or  to  the  course  of  the  oesophagus,  or  ensiform  cartilage ; 
but  the  patient  feels  tolerably  well  and  hungry.    If  the  finger 
be  now  drawn  briskly  across  and  against  the  pectoral  muscle,  a 
wheal  will  follow  the  pressure,  rising  up  and  subsiding  with  a 
vermicular  motion.    After  a  time  an  indication  of  loss  of  vital 
cohesion  shows  itself,  probably  by  epistaxis  or  ecchymosis ; 
and,  in  consequence  of  some  uneasiness,  the  patient  turns  him- 
self in  bed,  and  an  involuntary  gush  of  black  vomit  is  spurted 
over  the  bed  and  furniture.    Bloody  oozings  take  place  from 
the  mouth,  ears,  or  anus  ;  the  scrotum  becomes  excoriated ;  the 
blistered  surfaces  become  raw  and  claret-coloured.    The  skin  is 
damp  and  cold,  though  the  patient  complain  of  heat ;  the  fingei-s 
are  shrivelled ;  an  unpleasant  odour  emanates  from  the  breath 
and  body.    Black  vomit  continues  to  be  ejected.    The  juilse 
loses  strength,  till  at  last  it  ceases  to  be  felt  at  the  wrist,  and 
the  patient  dies  with  intelligence  unclouded,  and  his  muscular 
strength  but  little  impaired,  telling  you  he  is  getting  quite  well, 
or,  as  a  poor  dying  Irish  sailor  expressed  himself,  "iligant  this 
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mornin."  The  foregoing  description  refers  chiefly  to  the  gastric 
variety  of  the  disease.* 

It  will  be  perceived  that  the  disease  shows  two  grand  stages, 
viz.  that  of  reaction,  or  fever,  and  that  of  unhealthy  subsidence  ; 
the  period  of  irritation,  and  tlie  period  of  contamination  ;  and 
that  the  duration  of  the  disease  is  nearly  equally  divided  by 
these  two  stages.  Practically,  however,  and  perhaps  naturally, 
the  stages  of  the  malady  resolve  themselves  into  three,  viz.,  that 
of  simple  excitement,  which  occupies  three  fifths  of  the  duration 
of  the  disease  ;  that  of  simple  acid  elimination,  which  character- 
izes the  second  ;  and  that  passive  /mmorrhat/e,  (of  which  black 
vomit  is  one  of  the  manifestations)  as  the  third. 

In  cases  terminating  in  convalescence  the  symptoms  were 
parallel,  as  far  as  they  went,  with  those  cases  ending  fatally. 
Thus,  an  attack  may  terminate  favourably  at  the  end  of  the 
first  stage,  or  at  the  end  of  the  second,  or  at  the  end  of  the 
third,  —  periods  at  which  nature  seems  to  struggle  for  a  reso- 
lution of  the  disease,  the  later,  however,  the  less  effectually. 
These  three  stages  in  a  measure  represent  the  three  varieties  of 
the  disease  which  prevailed  during  the  epidemic :  Thus  the 
"  simplex  "  form  Is  described  by  the  first  stage, —  the  "mitlor  " 
by  the  first  and  second,  —  and  the  "  gravlor  "  is  included  In 
the  third. 

When  the  head  Is  the  principal  seat  of  the  disease,  the  cere- 
bral, and  eye  symptoms,  are  most  strongly  marked ;  delirium, 
or  coma,  frequently  supervene,  and  convulsions  may  close  the 
fatal  case.  In  some  of  these  cases  black  vomit  may  not  occur. 
Dark  porter-coloured  urine,  and  htemorrhage  of  black  blood 
from  the  bowels,  may  be  vicarious  of  black  vomit,  when  the 
kidneys  and  bladder,  or  intestines,  are  the  chief  locality  of  the 
disease. 

Occasionally  cases  were  seen  among  the  Portuguese  Immi- 
grants of  what  perhaps  might  be  called  chronic  yellow  fever, 

*  [As  applied  to  the  gastric  variety  of  tlie  disease,  the  above  description 
accords  well  with  what  was  witnessed  in  the  last  outbreak  of  3'ellow  fever  in 
Barbados.  In  the  worst  cases,  —  those  in  which  there  were  marks  of  passive 
bajmorrhage,  —  it  is  remarkable  how  little  the  intellect  was  affected,  or  the 
muscular  strength.  The  ejecta  were  criteria  ;  but  neither  the  state  ofpul.se, 
nor  the  feelings  and  perceptions  of  the  patient.  Often  extreme  danger 
existed  when  the  patient  considered  himself  all  but  well,  and  when  the  pulse 
was  little  difl'erent  from  that  in  health.] — Ed. 
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in  whicli  the  virus  seemed  for  some  time  smouldering,  preceded 
and  attended  by  a  mere  moUmen,  instead  of  the  ordinary  fever. 
It  seemed  as  if  the  virus  had  been  partly  divested  of  its  irritant 
quality,  and  tliat  the  disease  simulated  seurvy.  In  other  cases 
the  first  stage  seemed  shortened  or  annihilated  by  the  over- 
whelming dose  of  the  virus.  A  few  cases  occurred  in  which 
the  characteristic  appearance  of  tongue  and  eye,  and  pain  in 
head,  were  absent  for  two  or  three  days ;  but  the  yellow  skin 
and  black  vomit  preceded  death.  Notwithstanding,  however, 
these  few  exceptions  to  the  normal  procession  of  symptoms,  the 
first  stage  was  a  necessary  antecedent  to  the  second,  and  the 
second  to  the  third,  almost  universally.* 

♦  [At  different  times  and  seasons  in  the  same  country,  and  in  countries 
varying  in  climate  and  physical  circumstances,  it  would  appear  that  yellow 
fever  exhibits  many  varieties,  —  hardly,  perhaps,  less  so  than  scarlatina, 
variola,  or  measles.  Endemics  have  been  brought  to  my  notice  by  medical 
officers  of  long  experience  in  the  diseases  of  the  West  Indies,  in  which  there 
has  been  associated  with  yellowness  of  skin  little  or  no  tendency  to  passive 
hasmorrhage,  in  wliich,  in  the  treatment,  the  lancet  has  been  used  with  ad- 
vantage, and  in  which  the  blood  abstracted  has  coagulated  firmly,  and  has 
even  been  cupped  and  exhibited  a  buffy  coat.  In  the  beginning  of  the  pre- 
sent century,  as  observed  by  Drs.  Jackson  and  Feruguson,  it  was  commonly 
associated  with  an  inflammatory  diathesis.  Occasionally  it  has  not  been  dis- 
tinguishable from  common  remittent  fever,  except  by  yellowness  of  skin, — 
a  symptom  that  can  hardly  be  considered  diagnostic,  as  it  is  not  manifest  in 
every  case  of  the  disease,  when  existing  epidemically.  Though  generally 
very  fatal,  yet  sometimes  it  has  appeared  in  a  mild  form,  and  has  been  far 
less  destructive  than  remittent  fever,  when  the  latter  has  been  severe. 

Taking  into  account  the  variation  to  which  it  is  subject,  and  also  the 
variation  to  which  remittent  fever  is  subject,  it  is  not  surprising  that  such 
different  views  sliould  have  been  taken  of  yellow  fever,  and  are  still  enter- 
tained ;  and  this  by  individuals  who  have  had  opportunities  of  observing 
every  form  of  West  Indian  fever.  By  some,  adhering  to  the  doctrines  of 
Bancroft,  yellow  fever  and  remittent  fever  are  held  to  be  merely  varieties  of 
the  same  disease,  arising  from  one  cause,  —  malaria  of  vegetable  production  ; 
not  contagious  or  infectious,  and  liable  to  recurrence  in  the  same  individual. 
According  to  others,  yellow  fever  is  a  disease  sui  generis,  contagious  or  in- 
fectious, and  always  imported.  By  others,  as  by  the  author,  it  is  thought  to 
be,  like  remittent  fever,  of  local  origin  ;  like  it,  not  capable  of  spreading  by 
contagion  or  infection,  and  yet  distinct  in  its  natui-e  and  depending  on  a 
cause  different  from  the  malaria  productive  of  fevers  of  the  intermittent  and 
remittent  kind.  Taking  into  account  all  the  facts  whicli  have  come  to  my 
knowledge  on  the  subject,  the  last-mentioned  view  seems  to  me  most  i)ro"- 
bable  ;  Uie  best  supported,  and  best  (iLted  to  enable  one  to  read  intelligently 
the  various  accounts  we  have  of  the  disease,  ami  best  fitted  also  to^  be  a 
guide  to  practice;  especially  if  it  be  supposed,  as  facts  would  seem  to  war- 
rant, that  yellow  fever  may  be  variously  complicated  and  modified, —  at  one 
time  by  inflammation  of  the  membranes  of  the  brain,  denoted  by  lymph 
effused  and  pus  in  the  fatal  cases;  at  anotiier  by  the  remittent  fever  taint, 
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Secondary  symptoms  or  scqiielic  occasionally  arose  after  con- 
valescence from  the  third  stage  of  the  disease,  and  retarded  the 
restoration  to  perfect  health,  and  occasionally  proved  fatal. 
These  were  jn-incipally  abscesses,  which,  when  once  discharged, 
seldom  again  filled, —  fiirunculi, — swelling  of  lymphatic  glands, 
—  swelling  and  sloughing  of  parotid, — bulla},  —  active  hajmor- 
rhages  from  ulcerated  surfaces,  —  and  jaundice.  But,  in  general, 
convalescence  Avas  rapid  and  complete,  and  attended  with  a 
speedy  restoration  of  all  the  healthy  functions.  A  delightful 
sense  of  the  freshness  and  beauty  of  nature,  quickly  succeeded 
the  most  virulent  symptoms.  I  vividly  remember  to  this  day  — 
and  it  is  ten  years  since  —  the  pleasure  experienced  on  the  seventh 
day  of  illness,  when,  being  convalescent,  I  was  permitted  to  be 
wheeled  on  a  sofa  to  the  window.  The  trees  were  so  green,  the 
sky  so  bright,  and  the  flight  of  the  birds  so  joyful,  I  remarked 
at  the  time  that  it  was  worth  while  to  be  sick  to  feel  such  a 
rapture  in  recovery.  How  different  the  sensations  in  convales- 
cence from  intermittent  fever  !  * 

&c.  It  is  much  to  be  regretted  that  the  subject  has  too  often  been  entered 
on  in  a  controversial  manner,  and  truth  has  been  sacrificed,  however  unin- 
tentionally.] —  Ed. 

*  [The  rapid  recovery  to  perfect  health  described  in  the  text,  was  very 
remarkable  in  a  large  proportion  of  the  convalescent  from  yellow  fever  in 
Barbados ;  seeming  clearly  to  indicate  that  no  serious  organic  lesion  was 
connected  with  the  attack.  Recovery  from  remittent  fever,  on  the  contrary, 
is  often  tedious,  especially  in  British  Guiana ;  and  relapses,  or  after  attacks, 
or  attacks  of  ague,  are  of  frequent  occurrence.]  — Ed. 


69 


CHAP.  II. 

PEKTOD   OF   INCUBATION.  —  TELLOW  FEVER  A  SECONDARY    OR  PARA- 
SITIC    DISEASE     SOMETIMES.  —  MODE    OF    INVASION.          HOUR  OF 

SEIZURE.  —  HOUR    OF    DEATH.   LAW  OF    DURATION.  —  PULSE  

YELLOW  SUFFUSION.  —  SKIN    AND    EYE.   BLACK  VOJHT.  BLOOD. 

 RELAPSE.  —  APPETITES. 

Several  points  of  inquiry  arise  out  of,  and  are  not  satisfied  by, 
the  last  chapter.  Some  of  these  are  referred  to  in  the  above 
heading,  and  will  be  each  noticed  in  detail.  The  period  of 
incubation,  or  the  period  between  exposure  and  the  manifestation 
of  the  disease,  will  be  ascertained  by  the  Table  of  Time  in  Har- 
bour already  given.  In  some  cases,  however,  the  patient  has 
arrived  in  the  colony,  and  within  one  week  died  of  yellow  fever, 
having  been  attacked  within  the  first  twenty-four  hours  after 
arrival.  Miss  R.  left  this  colony,  with  her  mother  and  sister,  in 
one  of  Booker  Brothers'  ships,  having  been  exposed  to  river 
influence  only  the  one  night  previous  to  departure.  All  were 
in  good  health  on  embarkation.  After  being  at  sea  fourteen 
days,  they  all  sickened  ;  Miss  R.,  who  had  been  far  advanced  in 
phthisis,  died  of  yellow  fever.  Mr.  Beamish  had  been  exposed 
to  the  malarial  locality  of  Water  Street,  at  Walmsley  and  Bowes, 
on  Friday  ;  he  left  town  the  same  day,  and  sickened  with  yellow 
fever  on  Sunday.  Dr.  Reid's  exposure,  and  interval  between 
exposure  and  attack,  was  the  same.  Mrs.  Bolton,  of  the 
"  Rapid,"  was  only  one  night  in  the  malarial  district,  and  Avithin 
twenty-four  hours  after  proceeding  to  Sand  Hills,  was  seized 
with  the  epidemic.  Thus  it  would  appear  that  the  period  of 
incubation  is  very  various,  and  that  some  systems  can  for  a  long 
period  throw  off  the  morbific  agency ;  while,  with  others,  expo- 
sure the  most  casual  and  temporary  produces  immediate  effects. 
A  case  occurred  in  the  Seaman's  Hospital,  wherein  the  period 
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of"  incubation  seemed  extended  to  four  months,  being  kept  latent, 
probably,  by  the  phthisis  under  which  the  patient  was  suffering  * 

Patients  previously  suffering  from  intermittent  fever,  dropsy, 
lodinism  (corjza  from  hydriodate  of  potash),  and  ptyalism,  have 
had  the  epidemic  disease  engrafted  thereon:  peritonitis  and 
pneumonia  have  likewise  failed  to  exclude  the  invasion,  and  the 
most  inveterate  lichen  tropicus.  It  has  added  itself  to  delirium 
tremens  and  to  lead  colic  :  it  has  supervened  during  the  flow  of 
the  catamenia.  Patients  under  treatment  for  anoemia  and  inter- 
mittent fever,  sarcocele,  scald,  bruises,  and  flesh  wounds,  frac- 
tures, rheumatism,  erysipelas,  ophthalmia,  syphilis,  strictures, 
ulcers,  eczema,  mosquito  Avounds,  hooping  cough,  and  phthisis, 
have  been  attacked,  and  often  fatally,  by  our  yellow  fever. 

The  following  particulars  of  the  case  of  scald  f,  will  show  how 
the  disease  behaved  as  a  parasite  in  that  instance :  — 


"  Corrections  of  extreme  cases,  as  shown  hy  Register.  George 
Abraham,  aged  18.    41  days  ill,  36  in  hospital. 

"  Was  admitted  for  severe  scald  of  chest  and  abdomen,  seven 
days  previously.  In  good  general  health  ;  complained  of  head- 
ache and  pains  over  chest  on  fourth  day  of  admission,  and  was 
bled  and  purged.  Headache  persisted  over  eyes  till  tenth  day 
of  admission,  with  frequent  dosing ;  tongue,  pulse,  and  skin 
natural.  On  the  seventh  day,  pupil  of  right  eye  was  observed 
larger  than  left.  Suffered  since  admission  from  mosquito 
'  bites,'  but  on  seventh  day  of  admission  had  a  mosquito  net,  and 
slept  well.  The  scald  is  represented  as  healing  in  the  same  report 
in  which  his  first  complaining  of  headache  is  noticed.  A  blister 
to  nape,  was  the  remedy  used  antecedent  to  perfect  absence  of 
headache.  The  gums  became  spongy,  from  mercurials,  at  same 
time.  Headache  returned  and  intermitted  till  evenina;  of  twelfth 
day ;  till  then,  general  health  good.  Pulse  then  became  108, 
skin  and  tongue  natural,  and  gums  spongy.    Headache  became 

*  [This  uncertainty  as  to  the  latent  period  of  the  disease  is  especially  de- 
serving attention  in  the  army  and  the  navy.  As  it  may  often  render  ob- 
scure tiie  efi'ect  of  removal  from  the  spot  where  the  disease  originated,  so  it 
ought  to  check  surprise  or  disappointment  if  the  beneficial  effect  is  not 
immediately  witnessed.]  —  Ei>. 

t  Taken  from  my  ])rclimiiiary  corrections  of  the  Register  by  the  Case 
Books  in  reference  to  the  duration  of  the  fatal  cases. 
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aggravated  in  afternoon,  but  pulse  became  natural,  and  blistered 
surfoce  still  discharges.  Fourteenth  day  of  admission  :  the  skin 
became  warm  and  dry,  pulse  100,  but  no  thirst,  and  tongue 
natural.  In  the  evening,  after  taking  cal.  gr.  i.  and  pulv.  antim. 
gr.  iij.  every  hour  for  a  few  doses,  became  sick  and  vomited  ^rcera 
slhmj  fluid,  with  grumous  dark  sediment.  Tenderness  of  abdo- 
men, less  headache,  dilated  pupil,  tongue  a  little  furred,  skin 
hot,  dry,  pulse  108,  low-spirited,  —  medicine  stopped;  febrile 
symptoms  entirely  subsided,  except  quickness  of  pulse  ;  vomited 
again  mouthfuls  of  yellow  bile  ;  nausea  and  gripes.  Pulse  gradu- 
ally comes  down  to  healthy  standard,  and  all  symptoms  disappear 
under  treatment  till  eighteenth  day  of  admission,  when  he  is 
entirely  convalescent.  On  the  eighteenth  day  in  the  evening  com- 
plains of  muscular  pains  of  legs,  for  which  he  got  colchicum  :  pains 
left  him  on  the  twenty-second  day,  and  he  was  quite  well  except 
from  swelling  and  ulcerations  of  legs  from  mosquito  '  bites.'  He 
goes  on  improving,  except  as  to  ulcers,  which  are  irritable  and 
painful,  and  discharging  watery  matter  very  copiously,  and  com- 
plaining of  pains  along  the  course  of  the  muscles  and  tendons  of 
legs,  till  thirty-second  day  of  admission  in  the  morning,  when  the 
sores  began  to  bleed  and  the  secretion  to  diminish :  pains  along 
the  tendons  persist,  low-spiritedness,  mosquito  vesicles  on  foot. 
Evening:  skin  hot,  crying  from  frontal  headache;  vascular 
adnatas,  red  lips,  tense  recti,  with  attempts  of  nature  to  throw 
off  the  febrile  action,  bad  night,  vascular  dull  eye,  stomach  easily 
nauseated,  stools  fetid,  —  dark,  papillre  become  prominent  and 
fiery  on  dorsum  of  tongue,  pulse  quickened  from  96  to  115,  skin 
warm,  sighing  respiration,  action  of  heart  violent.  Thirty-fourth 
day  of  admission :  incipient  black  vomit,  tip  of  tongue  becomes 
red  ;  died  on  thirty-sixth  day  of  admission. 
"  Conclusions : 

"  That  instead  of  the  above  being  actually  a  slow  ease,  it  was 
a  rapid  one.  That  the  poison  was  probably  latent  even  prior  to 
the  date  of  admission. 

"  That  on  the  9th  day  of  February  the  formative  stage  of 
the  yellow  fever  had  commenced  after  the  extensive  scald  began 
to  heal ;  that  it  smouldered  till  22nd,  when  it  was  at  last  put 
down  by  energetic  treatment ;  next  day  disease  showed  again 
signs  of  existence,  but  the  drain  of  blister  and  ulcers  keep  down 
the  morbid  action  (signs,  tense  recti  and  muscular  pains)  till  27th. 

r  4 
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Then  interval.  5tli,  6tli,  and  7th  of  March,  muscular  pains 
recommence;  the  formative  stage. — Disease  developed  on  the 
8tli,  which  ends  in  black  vomit,  yellow  eye,  and  death,  on  12th 
March,  11  a.m.  Thus  the  treatment  of  a  scald,  two  baffled 
attacks,  and  one  developed  and  fatal  one,  occupy  the  forty-one 
days." 

When  it  thus  became  a  parasitic  disease,  the  symptoms,  of 
course,  were  considerably  modified  at  first,  but  the  epidemic 
disease  ultimately  absorbed  all  the  other  symptoms. 

The  invasion  sometimes  commenced  with  malaise  of  several 
days'  duration.  Sometimes  the  formative  stage  showed  itself  in 
diarrhoea ;  in  a  few  cases  it  commenced  with  apoplectic  or  para- 
lytic symptoms.  Sometimes,  if  the  treatment  were  early  adopted, 
or  the  patient  was  suffering  from  another  malady,  reverberations, 
repulse,  and  relapse,  Avere  observed  in  the  first  stage,  thus 
abnormally  extending  its  period.  About  one-half  of  the  normal 
cases  were  so  sudden  and  pronounced  in  the  seizure,  that  the 
exact  hour  of  attack  could  be  precisely  ascertained.  And  thus,  as 
the  following  Table,  will  clearly  show,  the  hours  of  six  a.m.  and 
six  p.  m.,  when,  in  our  latitude,  the  most  violent  of  atmospheric 
disturbance  of  the  day  occurs,  were  most  favourable  to  the 
seizure.* 

[For  Table,  see  next  page.] 

•  [It  may  be  worthy  of  remark,  that  at  the  time  of  sunrise,  —  the  coolest 
period  of  the  twenty-four  hours,  when,  according  to  the  observations  of  the 
Author,  a  large  proportion  of  attacks  commence,  —  the  temperature  of  the 
body  is  lowest.  This  is  the  residt  of  a  series  of  trials  conducted  on  my  own 
person  consecutively  for  nearly  three  years,  in  the  West  Indies ;  at  the  same 
time  the  pulse  was  commonly  slowest.  This  condition  of  the  system  might 
favour  an  attack.] — Ep. 
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Table  of  the  Houbs  of  Attack,  as  ascertained  in  1145  Cases  of 
Yellow  Fevek  (Gkavior,  Mitiob,  Simplex);  also  of  the  ilouns 
of  Death  in  335  Cases.  (Compiled  from  Registers  and  Case 
Books.) 


Hour. 


6  A.M. 

7  „ 

8  „ 

9  „ 

10  „ 

11  » 
Noon. 

1  P.M. 

2 
3 
4 
5 
6 

hr 
I 

8 
9 
10 

11  » 
Midnight. 

1  A.M. 

2  „ 

3  „ 

4  „ 

5  „ 


C.ises  ending  in 
Convalescence. 


168 
44 
60 
18 
26 
27 
38 
16 
34 
27 
43 
20 
80 
18 
48 
24 
25 
15 
38 
14 
9 
8 
12 
38 


850 


Cases  ending 
in  Death. 


42 

5 
5 
2 
7 
0 

15 
1 
9 
3 
8 
4 

20 
3 

13 
3 
5 
1 

13 
2 
1 
2 
2 
3 
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■  simplex" 
Cases. 


27 
12 
7 
1 
6 
2 
9 
3 
1 
8 
4 
0 
24 
4 
3 
2 
3 
2 
6 
0 
0 
1 
1 
0 


126 


Total. 


237 
61 
72 
21 
39 
29 
62 
20 
44 
38 
55 
24 

124 
25 
64 
29 
33 
18 
57 
16 
10 
II 
15 
41 


1145 


Deaths. 


18 
6 

7 
17 
15 
19 
16 
27 
15 
11 
16 
10 
12 
13 
14 
10 
17 
12 
16 
14 
12 

6 
21 
11 


333 


Mem,  In  noting  the  hour,  the  minutes,  whether  before  or  after,  have  been 
invariably  dropped. 

It  is  likely  that  a  larger  number  are  due  to  midnight ;  seventeen  cases  of 
attack  are  omitted  marked  "  12  a.  m.  and  p.  m.,"  from  obscurity  as  to  the 
real  hour,  although  this  record  probably  referred  to  midnight.  The  same 
remark  refers  to  one  case  of  death. 


From  the  column  of  hours  of  death,  it  will  be  seen,  that  the 
diurnal  variations  are  inconsiderable,  when  the  cases  are  taken 
in  the  mass.  A  further  and  different  mode  of  investigation, 
however,  may  elicit  some  important  general  fact ;  for,  in  picking 
out  the  hours  of  death,  tliey  were  frequently  observed  following 
each  other  in  groups,  which  are  necessarily  disarranged  by  the 
present  Table. 
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The  average  duration  of  an  attack  of  our  epidemic,  ending  in 
convalescence,  estimated  from  1158  cases  of  the  gravior  form 
and  428  cases  of  the  mitior  form,  was  6 '34  days  for  the  former, 
and  5  "35  for  the  hitter.  The  average  duration  of  a  fatal  attack, 
estimated  from  404  cases,  Avas  7  "08  days.  In  these  estimates, 
the  day  of  attack  and  the  day  of  death  or  of  convalescence,  are 
reckoned  each  one  day.  Although  the  maxima  and  minima 
days  of  duration  differed  widely  from  this  average,  those  of  the 
gravior  being  23  and  2,  and  those  of  the  mitior  13  and  2,  and 
those  of  the  deaths  24  and  2,  yet  the  vast  majority  of  cases  fall 
in  closely  with  the  averages,  and  this  coincidence  happened 
always  more  particularly  when  the  disease  was  purest,  and  the 
epidemic  pulsations  most  intense.  The  averages  may  therefore 
be  assumed  as  the  law  of  duration  of  each  class  respectively. 

The  manner  in  which  the  law  of  duration  was  disturbed,  was 
chiefly  by  abnormal  prolongation  of  some  one  of  the  stages,  or 
by  the  interval  between  the  stages  being  so  prolonged  as  to 
amount  almost  to  convalescence*,  or  suddenly  cut  short  by  reso- 
lution, or  fatal  congestion,  or  nervous  shock.  Healthy  activity 
of  the  secretions,  such  as  bilious  stools  and  copious  urine  indi- 
cated, would  prolong  the  duration  of  fatal  cases.  Treatment 
had  a  marked  effect  on  the  law  of  duration  ;  and  complications, 
and  secondary  symptoms,  and  relapse  from  ill-managed  or  imper- 
fect convalescence,  also  disturbed  it. 

The  average  number  of  days  during  which  patients  convalescent 
from  the  yellow  fever  remained  in  the  hospital  till  perfect  health 
was  restored,  Avas,  for  417  mitior  cases,  6 '55,  and  WAO  gi-avior 
cases,  7*91  days.  Retarding  and  accelerating  causes  acted  with 
as  much  force  on  this  period  as  on  that  of  actual  disease.  For 
particulars  as  to  actual  numbers  convalescing,  dying,  or  perfectly 
restored  to  health,  on  the  various  days,  see  diagram  illustrative 
of  these  points. 

The  pxilse  was  rarely  very  quick  during  any  period  of  the 
disease.  It  was  highest  in  first  stage,  and  gradually  declined  in 
frequency.  Before  death  it  generally  became  quicker  and 
smaller,  and,  where  much  fluid  ejections  occurred,  it  became 

*  Some  sucli  cases  seemed  like  double  or  triple  seizures.  The  intermis- 
sions were,  however,  unprofitable,  and  only  altered  the  procession  of  symp- 
toms by  insci-ting  intervals,  —  the  ultimate  attack  showing  accumulation  and 
maturity  of  disease. 
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extinct  at  wrist  many  hours  before  death.  During  convales- 
cence, the  pulse  was  uniformly  slow  where  no  com  plication 
existed.  The  pulse  was  quickest  in  the  cerebral  variety.  In 
some  cases,  when  the  disease  determined  to  the  intestines,  the 
pulse  became  startlingly  slow,  even  on  the  second  day  of  disease* : 
thus  in  Mr.  Mackae's  case,  it  was  48  ;  he  recovered.  In  case  2895 
of  Seaman's  Hospital,  the  pulse,  on  the  sixth  day  of  fever,  was 
24.  The  insidious  nature  of  some  of  the  attacks  (when  the  seat 
of  the  malady  was  the  intestinal,  urinary,  or  pulmonary  appara- 
tus), the  perfect  ease  of  the  patient,  the  external  air  of  good 
health,  and  the  solemnity  of  the  pulse  in  such  cases,  frequently 
inspired  the  practitioner  with  a  kind  of  awe  and  horror,  of  the 
new,  treacherous,  and  remorseless  malady. 

In  some  cases  of  our  late  yellow  fever,  it  seemed  as  if  the 
poison  acted  directly,  and  at  once,  as  a  sedative  on  the  heart ; 
and  in  some  cases  there  seemed  a  sudden  and  temporary  excita- 
biUty  of  it,  which  must  have  been  favourable  to  the  production 
of  fatal  local  conofestions. 

Table  showing  the  avehage  Pujlse  on  different  Days  of  the 
Disease,  with  a  Column  of  the  Number  of  Observations  from 
WHICH  EACH  Average  is  obtained. 


Number  of 
Observations. 

Day  of  Disease. 

Average  Pulse. 

121 

1 

97-40 

338 

2 

90-80 

406 

3 

83-53 

388 

4 

80-44 

311 

6 

78-56 

206 

6 

78-74 

125 

7 

78-78 

71 

8 

75-62 

46 

9 

75-76 

29 

10 

77-58 

16 

11 

76-37 

7 

12 

7600 

5 

13 

79-20 

Eemarkable  differences  in  the  pulse  are  sometimes  observed 
at  different  periods  of  the  day. 

*  [Slowness  of  pulse,  in  connexion  with  certain  diseases  of  the  abdominal 
viscera— not  of  an  inflammatory  kind,  is  worthy  of  remark;  jaundice  is  a 
stnkmg  mstance  of  the  kind  :  less  marked  ones  arc  mat  with  in  cases  of 
functionary  derangement  of  the  primae  viae,  though  not  without  exceptions.] 
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1. 

Examples  of  its  rising 

171  freauencii . 

Case 

Pulse. 

Pulse. 

52]. 

Morning 

Afternoon 

126 

828. 

1} 

OK) 

108 

» 

1318. 

)) 

(of  5  th  day) 

'  70 

100 

986. 

)> 

(of  3rd  day) 

-  72 

120 

»» 

1506. 

» 

(of  3rd  day) 

-  52 

» 

86 

2053. 

-  100 

)) 

^Ul  ^111  Udy  1  luU 

)) 

2215. 

)» 

-  112 

n 

(of  4tu  day)  156 

)) 

» 

-  92 

)) 

(ot  8th  day)  134 

2. 

Examples  of  its  falling 

171  frecpieticy. 

Pulse. 

Pulse. 

Case 

583. 

Morning 

-  108 

Affcprnoon 

-  54 

985. 

-  100 

1 1 

72 

986. 

)) 

(of  2nd  day) 

-  120 

») 

-  108 

» 

1137. 

-  96 

JJ 

-  64 

1277. 

») 

(of  2nd  day) 

-  100 

)J 

-  64 

» 

1278. 

» 

(of  5th  day) 

-  120 

11 

-  80 

3.  Examples  of  its  falling  and  rising  suddenly. 

Case   986.    On  2ad  day  falls  from  120  to  108. 
„       „        „  3i'd  day  rises  to  120,  and  again  falls  to  80. 
„     1318.    „  5th  day  rises  from  70  to  100  ;  falls  to  80  on  morning  of  6th, 

and  to  50  in  evening. 
„    2215.     „  4th  day  rises  from  112  to  156,  and  on  8th,  from  92  to 
134. 

The  pulse  is  often  observed  to  rise  or  fall  suddenly  in  fre- 
quency shortly  before  death. 

1.  Examples  of  its  rising. 

Case    381.  On  day  of  death  rises  from  68  to  80. 

„      656.  „  „    58  to  72. 

„     2080.  „  „    88  to  120. 

„    2601.  From  80,  day  before  death,  to  110  on  day  of  death. 

„    2609.  On  day  of  death  rises  from  78  to  100. 

2680.  „  „    84  to  120. 

2712.  From  80,  day  before  death,  to  124. 

„     2775.  „  100,            „  134. 

„    2830.  „     80  to  96  and  116,  day  of  death. 

2.  Examples  of  its  falling. 

Case  367.    From  120  to  98,  day  before  death,  and  again  rises  to  120. 
„    656.       „     84  to  54,  „ 

Note.  It  is  to  be  observed  that  these  remarkable  differences  in  the  fre- 
quency of  the  pulse  ai-c  rai-cly  accompanied  by  corrcspondmg  febrile  exa- 
cerbations, &c. 
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Although  the  remarkable  slowness  of  pulse  in  convalescence 
from  our  yellow  fever  was  early  observed,  the  following  limited 
trial  for  comparison  by  me  on  the  subject  is,  I  believe,  the  only 
one  which  has  been  made.  The  fact  was  observed  long  before 
the  experiment  was  instituted. 

Comparison  of  Adult  Pulses  in  Convalescence  from  Virulent  Yellow 
Fever  with  Adult  Pulses  in  Cases  convalescent  from  Inflammatory 
Diseases,  and  Adult  Pulses  in  Cases  where  no  Febrile  Action  had 
existed;  made  in  Seaman's  Hospital  this  dat*  (10th  Sept.  1843). 


Yellow  Fever. 

Inflammatory  Cases. 

Accidents  and  Ailments,  \f-ithout  Fever 

Name. 

Pulse. 

Name. 

Pulse. 

JfPreTious 
. .  Disease. 

Name. 

Pulse. 

Previous 
Ailment. 

Fletcher  - 
M'l^aren  - 
Wilson 
M'Tomony 
More   -  - 

50 
56 
52 
63 
58 

5)272 

54-4 1 

irregular, 
regular. 

irregular, 
regular. 

Pearse  - 

Harding 

Hall-  - 
Rowzer 

Lynass  - 

115 

102 

102 
90 

100 
8)509 

Bronchitis. 

Empyema" 
Paracentisls 

Asthma. 

Empyema 
Paraceutisis 

Cough;  sus 
pected  tu- 
bercular in- 
filtration in 
right  lung. 

t  Average 
pulse. 

Purcell  - 
Sinclair  - 
Martin  - 
Briar  -  - 
Johnston 

76 
84 
84 
84 
84 
6)412 

Muscular 
pain. 

Eccentricity 
of  conduct. 

Paralysis  — 
(chronic). 

Anchylosis  of 
knee  joint. 

Bruise  of  leg. 

10I-8t 

82-4 1 

N.B.  All  the  patients  convalescent  from  yellow  fever  have  been  and  are 
taking  wine  (8  oz.  Moselle)  each  daily ;  none  of  the  others  have  had  any 
stimulant. 


The  heat  of  surface  was  greatest  over  the  head  and  chest,  and 
in  the  hands,  arms,  and  feet.  It  was  greatest,  and  persisted 
longest,  in  the  cerebral  variety  of  the  disease.  When  the  local 
determination  of  the  disease  was  to  the  intestines,  mucous  surface 
of  the  lungs  or  urinary  apparatus,  the  least  febrile  excitement 
existed.  In  a  few  cases  there  seemed  to  be  determination  to 
the  skin  from  mosquito  wounds,  and  this  variety  was  attended 
Avith  little  excitement  also.  The  fever  heat  lasted  during  the 
first  stage  only  in  normal  cases.  Inflammatory  complications 
sometimes  excited  the  animal  heat  even  after  the  supervention 
of  black  vomit ;  but  this  was  very  rare,  and,  in  general,  the 

♦  [Unusual  slowness  of  pulse  was  very  often  observed  in  the  yellow  fever 
ot  liarbados,  and   commonly  accompanied  with  undue  coolness  of  skin, 
especially  in  the  extremities ;  it  was  a  rem.arkable  feature  of  the  disease 
after  it.s  hrst  invasion,  — the  time  varying  in  dilfercnt  cases.    The  Author's 
luiiuite  observations  on  this  symptom  appear  to  me  very  valuable  ]—Eu 
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second  stage  was  attended  by  natural  lieat  of  surface,  and  tlie 
third  by  damimcss  and  coldness  of  at  least  tlie  extremities.* 

A  purple,  and  sometimes  a  lobster-red,  condition  of  skin 
seemed  occasionally  the  equivalent  for  yellowness  during  life, 
and,  although  tvhite  marks  were  left  temporarily  by  pressure, 
the  purple  or  livid  colour  after  death  subsided  to  dependent 
pai'ts  of  body,  leaving  uniformly  a  yellowness  of  upper  parts. 
The  term  "  yellow "  applied  to  the  fever  has  been  objected  to, 
as  a  trivial  name  derived  from  a  symptom  whicli  is  not  only  not 
universally  present,  but  alleged  as  very  rarely  so.  It  certainly 
must  be  admitted  that  a  large  proportion  of  cases  of  yellow 
fever  are  unattended  by  yellowness  of  surface  or  even  of  eye, 
for  the  disease  may  be  cut  short  by  treatment,  or  the  epidemic 
may  be  of  the  simplex  grade,  or  the  mitlor,  and  the  yellow 
suffusion  may  be  so  slight  as  to  escape  notice.f  But  it  is  a 
highly  important  symptom,  and  in  every  fatal  case  the  yellow 
suffusion  of  a  deeper  or  fainter  tint  will  be  observed  after  death. 
The  yellowness  of  this  fever,  which  seems  independent  of  obvious 
liver  disease,  is  truly  characteristic,  and  furnishes,  though  not 
an  unobjectionable,  a  good  appellation  for  the  disease.  %  I 
have  noticed  yellowness  in  the  blood  before  it  showed  itself  on 
the  surface  or  eye,  and  this  both  in  arterial  and  venous  blood 
when  the  jet  impinged  against  the  side  of  a  white  dish.  The 
yellowness  does  not  seem  to  affect  the  foetus  in  utero.  Mrs.  D. 
was  delivered  of  a  fine  healthy  clear  child  during  convalescence 

*  [From  the  few  observations  which  wei-e  made  with  the  thermometer  on 
the  temperature  of  men  labouring  unrler  yellow  fever  in  Barbados,  during 
the  last  endemic,  it  did  not  appear  to  be  high,  —  when  highest  not  exceeding 
104°  of  Fahr.  in  the  axilla.  In  two  instances  trial  was  made  of  the  tem- 
perature after  death,  (four  hours,)  in  one,  (Fitzpatrick,)  that  of  the  brain 
was  found  to  be  98°,  of  the  lungs  100°,  of  the  heart  101°,  (left  ventricle,) 
100°  (right  ventricle  ;)  in  the  other,  (Reynolds,)  that  of  the  brain  was  98°, 
that  of  the  lungs  102°,  of  the  heart  104°,  (left  ventricle,)  103°  (right,)  of-the 
liver  103°.  For  these  latter  observations  I  am  indebted  to  my  friend  StafF- 
Surgeon  Dr.  Spence,  who,  in  the  capacity  of  principal  medical  officer  of  the 
garrison  of  St.  Ann,  had  ample  opportunities  to  study  tlie  disease,  which, 
till  attacked  himself  by  it,  he  zealously  availed  himself  of.  The  subject  of 
heat  of  body,  in  yellow  fever,  has  not  yet  had  the  attention  paid  to  it  which 
its  importance  deserves.]— Ed. 

t  It  is  seen  round  the  edge  of  a  blistered  surface  before  being  visible  else- 
where on  the  skin. 

I  [This  remark,  I  believe,  will  be  admitted  to  be  correct  by  tliose  medical 
officers  who  have  had  most  experience  of  the  disease  in  the  West  Indies :  by 
some  it  is  considered  as  the  chief  diagnostic  .symptom.]  — Ed. 
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from  yellow  fever  of  the  gravior  form,  and  while  she  herself  was 
yet  of  a  deep  yellow  colour.  The  tints  of  colour  in  the  disease 
varied.  It  might  be  a  dirty  parchment,  light  lemon,  a  gamboge, 
or  a  deep  orange,  or  chrome  or  ochre.  The  colour  rarely 
affected  the  internal  white  tissues.  If,  as  sometimes  happened, 
the  vascularity  of  the  eye  was  slight  or  absent,  there  was  no 
difference  in  appearance  from  simple  jaundice. 

Sometimes  ecchymosis  of  eye,  and  yellowness  of  a  circum- 
scribed character,  coexisted  and  extended  pari  passu,  the  yellow- 
ness keeping  one  eighth  of  an  inch  in  advance  of  the  ecchymosis. 
After  absorption  of  blood  in  convalescence  a  deep  orange  colour 
was  left  in  the  blood  spot.*  Sometimes  a  muddy  appearance  of 
Avhite  of  eye,  and  dusky  greasy  appearance  of  eyelids  extending 
to  cheeks,  was  the  only  discolouration.  In  scrofulous  soi'es  the 
curdy  dischai'ge  was  tinged.  The  eye  was  frequently  tinged 
when  there  was  no  other  discolouration.  "When  yellow  suffusion 
was  deep,  convalescence  was  slow.  Yellow  skin  was  always  a 
sign  of  great  intensity  of  disease.  Among  the  2071  mitior  and 
gi'avior  cases  385,  had  yelloio'sMn,  and  of  these  385,  178  died. 
Thus  the  proportion  of  cases  in  which  the  symptom  appeared 
was  18-54  per  cent.,  and  the  rate  of  mortality  of  the  symptom 
was  46 '23  per  cent. 

The  following  Table  will  show  the  number  of  cases  in  which 
yellow  skin  was  observed  on  different  days  of  the  disease,  the 
number  of  deaths  and  rate  of  mortality  for  each  day,  and  the 
rate  per  cent,  of  symptom. 


T)ay  of  Disease- 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

H. 

15. 

cer- 

tained. 

Total  No.  of  cases 

8 

IG 

46 

89 

8G 

[6G 

30 

18 

7 

8 

rs 

3 

I 

2 

No.  of  deaths  - 

1 

4 

18 

44 

53 

27 

13 

10 

1 

3 

2 

1 

1 

Rate  of  mortality  - 

12-.'j0 

25-00 

39-01 

49-4.5 

61-G2 

40-90 

43-33 

55-55 

14-28 

37-50 

40-CO 

Rate  per  cent,  of 

symptom 

0-38 

0'7G 

2-22 

4-20 

4-1.5 

3-14 

1-45 

0-87 

0-34 

0-3R 

0'24 

0-14 

The  expulsive  efforts  of  the  stomach  are  of  a  very  different 
kind  in  the  first  and  third  stages  of  the  yellow  fever.    There  is 


*  [Stains  of  an  ochre  colour  in  the  brain  and  kidneys,  in  instances  in  wliicli 
it  may  be  inferred  blood  had  been  extravasated,  I  have  found,  on  chemical 
examination,  to  depend  on  the  presence  of  peroxide  of  iron,  derived,  no  doubt, 
from  the  blood  corpuscles.]  ^ — Ed. 
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violent  retching,  straining,  suffusion  of  face  and  spasm  of  recti 
muscles,  at  first.  But  when  black  vomit  is  established,  all 
these  cease,  and  the  stomach  seems  to  act  alone.  Then  the 
patient  will  speak  to  you,  lean  his  head  over  the  bed,  eject  his 
mouthful  or  basin-full  of  black  vomit,  and  resume  his  con- 
versation with  scarcely  any  interruption.  Sometimes  it  comes 
up  as  if  in  rumination,  and  at  others  it  is  ejected  in  a  spout  to  a 
considerable  distance.  In  both  latter  cases,  however,  it  seems 
perfectly  involuntary.  The  vomiting  in  the  last  stage  is  generally 
provoked  by  swallowing  any  thing  either  fluid  or  solid,  but  I 
have  seen  it  induced  by  the  erect  position,  and  the  act  of  falling 
asleep.  The  white  ropy  acid  fluid,  which  is  frequently  ejected 
at  the  close  of  the  second  stage  in  considerable  quantities,  and 
with  much  relief  to  the  symptoms,  is  generally  attended  with 
considerable  retching.  This  is  the  fluid  which,  during  our 
epidemic,  was  called  "premonitory"  or  "precursory"  fluid,  or 
"  white  vomit."* 

The  first  effect  of  black  vomit  seems  to  be  of  the  most 
salutary  kind,  particularly  on  the  tongue.  Indeed,  when  with 
sudden  improvement  of  the  tongue  and  other  symptoms  there 
exists  dirty  or  other  discolouration  of  the  surface,  and  at  the 
age  of  the  disease  when  black  vomit  might  be  expected,  then 
succussion  will  sometimes  detect  the  presence  of  the  effused  fluid 
before  vomiting  occurs.  The  scanty  clay  and  snuff-like  black 
vomit  generally  attends  or  follows  the  "white  vomit"  of  the 
second  stage  or  mitior  form  of  the  disease. 

"  Black  vomit"  is  rarely  black  ;  it  Is  generally  of  a  dark  brown 
or  umber.  Its  appearance  is  sometimes  thin,  like  bog  water, — 
sometimes  thick,  like  molasses.  It  is  rarely  homogeneous.  A 
black,  thick,  filamentous,  or  flocculent,  or  granular,  or  scaly  pre- 
cipitate separates  in  the  basin  from  the  brownish  supernatant 
water,  and  generally,  in  reference  to  space,  occupies  about  ono 
fourth  of  the  whole.  Black  vomit  seems  to  be  blood  acted  on 
by  acid,  and  varying  in  appearance  on  account  of  the  different 
manner  of  its  extravasation,  whether  in  drops,  stream,  or  minute 

*  [In  the  late  endemic  in  Barbados,  a  fluid,  answering  tolerably  to  the 
desci'iption  of  "  white  vomit"  given  in  the  text,  was  not  of  unfreqiient  occur- 
rence, though  not  so  frequent  as  to  arrest  attention. _  It  would  be  interesting 
to  know  what  its  composition  is,  especially  whether  it  is  serous.  The  slight- 
est chemical  examination  might  sulEce  to  determine  the  question.] — Ed. 
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exudation,  and  the  different  proportions  of  acid  and  serum  which 
the  extravasated  blood  meets  with.  Solution  of  nitrate  of  silver 
throws  down  a  white  precipitate  from  black  vomit.  Black 
vornit  reddens  litmus  paper,  and  it  effervesces  with  alkaline  car- 
bonates. In  one  experiment  3i.  of  carbonate  of  potash  neutral- 
ized ^xii.  of  black  vomit.  If  liquor  potassae  be  added  to  black 
vomit  beyond  what  is  required  for  neutralizing  the  acid,  the 
ffranular  or  flocculent  sediment  becomes  dissolved,  and  the  vomit 
becomes  homogeneous  and  perfectly  clear,  like  light-coloured 
port  wine.  In  one  case,  ^i.  of  black  vomit,  mixed  with  an 
equal  quantity  of  water,  required  3ii.  of  liquor  potassse  to 
render  it  transparent  and  homogeneous.  Although  black  vomit 
itself  is  odourless, — when  distilled,  the  clear  water  that  comes 
over  has  a  peculiarly  offensive  odour.  If  it  be  inspissated,  the 
extract,  although  not  foetid,  nor  pungent,  nor  exceedingly  dis- 
agreeable, produces  on  some  persons  instant  retching  on  being 
smelled.  Blood  allowed  to  drop,  as  in  epistaxis,  into  water 
acidulated  with  muriatic  acid,  forms  a  very  tolerable  specimen 
of  some  descriptions  of  black  vomit.  The  altered  condition  of 
the  blood,  previous  to  extravasation  into  the  acid  fluids  of  the 
stomach,  may  have  some  modifying  effect  in  forming  the  mate- 
rial known  as  "  black  vomit,"  but  I  have  seen  genuine  black 
vomit  contemporaneous  with  florid  epistaxis.* 

Black  vomit  is  a  symptom  not  essentially  necessary  to  a 
genuine  case  of  yellow  fever.  It  manifests  only  one  phase  of 
the  stage  of  passive  htemorrhage,  and  many  other  haemorrhages 
(even  lochial)  may  be  its  equivalent  as  well  as  its  accompani- 

*  [The  view  taken  by  the  Author  of  the  nature  of  "  black  vomit,"  accords, 
I  believe,  with  the  most  accurate  experiments  which  have  been  made  on  it. 
I  have  always  found  peroxide  of  iron  in  the  ashes  procured  by  incinerating  the 
solid  dark  matter  obtained  by  evaporation.  Under  the  microscope  "  black 
vomit"  has  appeared  to  be  very  heterogeneous,  exhibiting  small  irregular 
plates,  not  unlike  epithelium  plates ;  numerous  particles,  not  unlike  blood 
corpuscles  altered  by  the  action  of  water ;  and  some  larger  nnd  greyish 
clustered  particles.  The  black  vomit,  the  subject  of  this  examination,  was 
from  a  sporadic  case  of  fever,  which  terminated  fatally,  in  Barbados,  in 
November,  1845.  Other  specimens,  tried  when  the  disease  was  endemic  in 
1848-9,  had  just  the  same  microscopic  character:  in  every  instance  it  was 
found  to  be  acid,  either  by  the  test  of  litmus  paper,  or  by  effervescence  on 
the  addition  of  an  alkaline  carbonate.  In  Jamaica,  as  I  have  been  informed 
by  an  eminent  physician  of  that  island,  an  oily  fluid  has  often  been  observed 
on  the  surface  of  the  black  vomit  in  sporadic  cases  of  yellow  fever,  there 
common,  and  that  in  instances  where  no  oleaginous  medicines  had  been 
administered.]  —  Ed. 
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Hicnt.  As  some  time  elapsed  before  the  precursoi'y  or  white 
vomit  was  distinctly  recognized  as  a  symptom  of  the  malady,  the 
number  of  cases  in  which  it  occurred,  is  no  doubt  understated 
from  the  case  books.  It  is  shown,  however,  as  might  be  expected, 
to  occur  oftener  than  black  vomit.  Out  of  the  207 1  cases  of  mitlor 
and  gravior,  it  is  noticed  in  417,  while  there  are  only  366  cases 
in  which  black  vomit  occurred.  Black  vomit  generally  followed 
the  precursory  vomit ;  but  many  cases  of  death  have  occurred 
after  the  latter  only.  The  general  earliness  of  this  symptom,  as 
the  antecedent  of  black  vomit,  will  be  shown  by  the  following 
Table. 


Pbecursobt  Vomit. 


Day  of  Disease. 

1. 

2. 

3. 

4. 

fi. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

Unascer- 
tained. 

Total  number 

of  cases  in 

each  daj  -  - 

10 

66 

103 

95 

72 

37 

21 

8 

1 

0 

1 

2 

0 

1 

The  per  centage  of  the  mitior  and  gravior  cases  in  which 
black  vomit  occurred,  was  17*67. 

Black  vomit,  although  a  very  unfavourable  symptom,  and 
more  so  than  yellow  skin,  being  as  75 '68  to  46-23,  is  still  not 
necessarily  fatal.  Out  of  the  366  cases  of  it,  277  only  died, 
giving  the  centesimal  mortality  just  stated,  viz.  7 5  •68.  The 
number  of  cases  in  which  black  vomit  was  observed,  on  different 
days  of  the  disease,  the  number  of  deaths  and  rate  of  mortality 
for  each  day,  and  the  rate  per  cent,  of  symptom  on  each  day, 
will  be  seen  by  the  following  Table. 


Unas. 

B.V. 

Day  of  Disease. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

U. 

IS. 

13. 

rer- 

Doubt- 

tained. 

ful. 

Total  No.of  cases 

2 

5 

32 

76 

89 

83 

26 

16 

10 

7 

2 

2 

1 

5 

]I 

Rate  per  cent,  of 

symptom    -  - 

0-09 

0-24 

1-72 

3.67 

4-40 

4-10 

1-25 

0-72 

0-48 

0-31 

0-09 

0-09 

0-04 

0-24 

0-52 

Deaths    -  -  - 

S 

22 

59 

G8 

60 

19 

12 

5 

6 

1 

1 

1 

4 

8 

Rate  of  mortality 

100-00 

68-75 

77  64 

76-40 

79-51 

73-33 

80-00 

50-00 

85-71 

.50-00 

50-00 

100-00 

80-00 

72-72 

Yellow  skin  and  black  vomit  were  closely  associated  as  to 
the  time  of  their  appearance.  But  the  former  was  generally  the 
antecedent  (fortunate  for  the  patient  when  otherwise).  Thus, 
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in  139  ascertained  cases,  the  former  preceded  the  latter  in  51 
instances,  appeared  simultaneous  in  46,  and  succeeded  it  in  42 
instances.  The  double  symptom  of  yellow  skin  and  black  vomit 
was  of  all  others  the  most  dangerous,  and  especially  when  the 
latter  succeeded  the  former,  and  within  twenty-four  hours.  The 
coexistence  of  these  two  symptoms  was  observed  in  144  cases, 
being  6-95  per  cent,  of  the  2071  mitior  and  gravior  cases 
admitted  to  Seaman's  Hospital.  Out  of  these  144  cases,  122 
died,  making  the  mortality  of  the  conjoined  symptom  84*72  per 
cent. 

The  following  Table  shows  the  day  of  disease  on  which  yellow 
skin  and  black  vomit  occurred  simultaneously,  also  the  number 
of  cases  in  which  the  former  preceded  or  succeeded  the  latter, 
and  the  number  of  days  it  so  preceded  or  succeeded.* 


Yellow  Skik  and  Black  Vomit. 


122  Deaths. 

22  Recoveries. 

40  Cases  simuU 

4.";  Cases 
preceded. 

32  Cases 
succeeded. 

6  Cases  simul. 

6  Cases 
preceded. 

10  Cases 
succeeded. 

Day  of 
Disease. 

No.  of 
Cases. 

No.  of 
Days 
preceded. 

No.  of 
Cases. 

No.  of 
Days  suc- 
ceeded. 

No.  of 
Cases. 

Day  of 
Disease. 

No.  of 
Cases. 

No.  of 

Days 
preceded. 

No.  of 
Cases. 

No.  of 
Days. 

No.  of 
Cases. 

3d 

4th 

5th 

6th 

7th 

8th 

3 
14 
9 

10 
3 
1 

1 

2 
3 
4 
5 
0 

28 
10 
5 
1 
1 
0 

1 
2 
3 
7 

25 
4 
2 
1 

3 
4 

5 
6 

1 
1 

2 
2 

1 

2 
4 

3 
2 
1 

1 
2 
3 

4 

5 
2 
2 
1 

Black  vomit  may  continue  several  days.  Thus,  case  2038, 
admitted  26th  June,  1841,  has  black  vomit  on  29th,  which 
lasts  for  three  or  four  days,  convalesces  on  thirteenth  day  of 

*  [By  some  inciuirers  it  has  been  conjectured,  that  the  yellowisli  hue  of 
the  skin  in  this  disease  is  not,  like  that  which  occurs  in  jaundice,  ])roduced 
by  the  staining  effect  of  bile  in  the  blood,  but  is  rather  owing  to  the  blood 
itself,  analogous  to  that  kind  of  discoloration  the  result  of  a  contusion  with 
ecchymosis.  I  am  not  aware  that  this  opinion  is  supported  by  any  facts ; 
and  many  circumstances  seem  to  militate  against  it,  and  to  favour  tiic  more 
commonly  received  conclusion,  that  bile  is  the  cause  of  the  discoloration. 
Often  in  yellow  fever  when  the  skin  is  yellow,  the  urine  contains  bile,  judging 
from  its  colour  and  its  becoming  greenish  on  the  addition  of  an  acid."  In 
convalescence  from  yellow  fever  the  skin  clears  rapidly,  more  rapidly  than 
from  that  discoloration  which  follows  a  bruise.  The  subject  is  not 
undeserving  of  experimental  inquiry ;  what  is  doubtful  may  probably  be 
made  clear  by  a  few  chemical  experiments  judiciously  conducted.] — Ed. 
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fever,  and  is  discharged  on  2 1st  day.  (Pulse  ranged  from  80  to 
G4.)  Case  2601,  admitted  Slst  July,  second  day  of  fever,  has 
black  vomit  on  2nd  August,  and  dies  on  the  8th,  having  black 
vomit  every  day  for  six  days.  Case  3055,  admitted  15th 
November,  1841,  second  day  of  fever,  has  premonitory  vomit 
on  the  16th,  and  black  vomit  on  the  17th,  18th,  and  19th,  and 
yellow  skin  on  the  1 9th :  sudden  and  unexpected  improvement 
takes  place  on  21st,  is  convalescent  on  23rd,  and  discharged  on 
30th. 

The  blood  was  rarely,  if  ever,  altered  till  after  the  first  stage. 
The  first  appai-ent  alteration  was  yellow  discoloration  of  the 
serum.    In  the  late  stages  there  was  a  loss  or  impairment  of 
coagulability.     This  change  was  most  evident,  as  might  be 
expected,  in  the  more  protracted  or  chronic  cases.    I  have  never 
seen  but  once  what  could  be  called  "  dissolved  blood"  (blood 
that  remained  fluid)  drawn  from  a  vein  or  artery.    In  many 
cases,  the  blood  became  much  darker  than  natural  after  the  first 
stage,  arterial  blood  seeming  venous.     In  such  cases,  acute 
nervous  agitation,  and  what  I  believe  Dr.  Graves  calls  "cere- 
bral respiration,"  were  observed.    If  the  condition  of  the  blood 
that  circulated  through  the  system  were  estimated  by  the  oozings 
from  gums,  anus,  or  ulcers,  dissolved  blood  would  be  supposed 
of  common  occurrence  in  the  disease.     But  such  a  mode  of 
estimating  the  blood's  condition  would  have  been  exceedingly 
fallacious.     Thus,  Tucker,  admitted  to  Seaman's  Hospital  in 
September,  1842,  was  bled  from  arm  by  me  to  5vi.,  while  his 
skin  was  yellow,  mind  stupified,  urine  scanty,  oozing  of  black 
molasses-like  blood  from  mouth  and  anus,  cadaveric  odour  from 
body,  after  black  vomit ;  and  yet  the  blood  was  florid,  though 
with  yellow  serum,  and  clot  so  firm,  that  after  standing  eighteen 
hours,  when  four-fifths  divided  through,  the  clot  could  be  sus- 
pended by  one  of  its  sections,  without  any  tendency  of  the  other 
to  break  off.    This  healthiness  of  the  circulation,  simultaneous 
with  a  dissolved  appearance  of  the  extravasated  blood,  was  not 
uncommon,  and  frequently  continued  during  all  the  successive 
stages,  and  up  to  the  hour  of  death.* 

*  [In  a  few  instances,  I  have  examined  tlie  blood  corpuscles  of  men  in 
different  stages  of  the  disease.  Tiiey  have  not  nppearcd,  under  the  micro- 
scope, to  be  distinctly  altered  ;  their  definition  has  been  well  defined  ;  their 
size  nearly,  if  not  quite,  normal :  in  one  or  two  instances  they  seemed  to  be 
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An  early  alteration  of  the  blood,  however,  when  it  did  occur, 
was  a  vcrv  unfavourable  sign.  Haemorrhages  seemed  to  arise 
as  often  from  a  loss  of  vital  cohesion  of  the  solids  as  the 
fluids.  Epistaxis  was  the  haemorrhage  of  least  importance. 
Hiematemesis,  or  even  a  tinge  of  blood  in  the  fluids  ejected  from 
the  stomach,  at  the  commencement  of,  or  early  in  the  attack,  was 
a  most  dangerous  indication.  But  hcematemesis  succeeding  black 
vomit  was  favourable,  the  undecomposed  blood  probably  indi- 
cating a  cessation  of  the  acid  formation. 

Although  some  of  the  inhabitants  of  Georgetown,  who  passed 
through  the  late  epidemic,  had  resided  here  during  the  epidemic 
of  1819,  there  was  no  instance  of  a  sufferer  from  the  epidemic 
of  1819  being  attacked  by  that  of  1837  and  the  following  years. 
Neither  do  I  believe  there  is  an  instance  of  a  second  complete 
attack,  after  a  month's  perfect  restoration  to  health.*  The 

thinner  than  usual.  The  blood  for  trial  was  taken  by  puncturing  a  vein  of 
the  back  of  the  hand,  and  receiving  the  drop  or  two  that  flowed  into  a  strong 
solution  of  common  salt.  The  blood  of  a  person  in  health,  similarly  treated, 
was  used  for  comparison.  "  Black  vomit"  had  occurred  in  most  of  the 
cases ;  one  case  terminated  fatally  a  few  hours  after  the  trial.  These  results 
led  to  the  inference,  the  same  as  that  adopted  by  the  Author,  that  a  tamted 
or  dissolved  state  of  the  blood  is  not  the  cause,  or  essentially  connected  with, 
the  occurrence  of"  black  vomit." 

When  the  blood  was  examined  by  the  microscope  after  death,  on  the  post 
mortem  inspection,  however  rapidly  made,  the  corpuscles  were  found  to  be 
altered  in  form,  variously  puckered.  It  was  sometimes  found  to  be  acid,  by 
the  test  of  litmus  paper,  —  sometimes  not ;  sometimes  it  gave  off  an  ammo- 
niacal  odour  when  mixed  with  quick  lime, —  sometimes  this  odour  was  not 
perceived.  In  most  instances,  after  death,  the  blood  was  dark,  thick,  and 
did  not  coagulate  ;  nor  were  coagula  in  most  instances  found  in  the  cavities 
of  the  heart  and  great  venous  trunks  ;  if  found,  they  were  usually  very  soft : 
coagulated  lymph,  fibrinous  concretions,  were  of  rare  occurrence  indeed. 
In  some  instances  of  death  from  liajmorrhage  into  the  substance  of  the  lungs 
("  pulmonary  apoplexy"),  I  have  found  the  blood  destitute  of  the  power  of 
coagulating,  even  more  liquid  than  in  fatal  cases  of  yellow  fever.] — Ed. 

*  [Instances  of  this  kind  have  been  brought  to  my  notice  by  an  experienced 
medical  officer,  Staff-Surgeon  Kichardson  ;  an  esteemed  friend,  a  staff-sur- 
geon, whom  I  attended  in  Barbados,  had  a  narrow  escape  with  life  from  a 
second  attack,  some  years  having  intervened  since  the  first,  —  but,  in  the 
interval,  he  had  been  out  of  the  yellow  fever  zone.  It  must  be  admitted,  I 
believe,  that  a  second  attack  of  yellow  fever,  as  of  variola,  or  of  other 
diseases  said  to  occur  only  once  in  life,  is  rare,  and  the  exception  to  the 
general  rule.  Probably  it  will  be  found  that  the  proportion  of  second 
attacks  varies  greatly  in  difl'erent  endemics  ;  in  that  of  1818,  in  Trinidad,  13 
cases  are  reported  as  second  attacks  of  the  disease,  and  these  fatal,  after 
complete  recovery  fi-om  the  first.  The  fever  was  very  malignant;  in  the 
barracks  at  Orange  Grove,  near  Port  of  Spain,  in  less  than  two  months,  viz. 
from  the  28th  August  to  the  13th  October,  the  deaths  from  it  amounted  to 
42 ;  the  number  of  men  stationetl  there  is  not  given,  but,  from  the  extent 
of  accommodation  it  could  not  have  been  great.    In  Malta,  when  small-pox 
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clisease,  however,  was  frequently  baffled,  and  returned ;  and  the 
liability  to  a  return  was  in  proportion  to  the  mildness  or  short- 
ness of  the  previous  attack.  Relapses  and  exacerbations,  how- 
ever (even  after  the  characteristic  symptoms  of  the  gravior 
type),  were  not  rare,  but  generally  occurred  close  after  the 
period  of  convalescence. 

The  following  are  examples  :  — 

Case  44:.  Admitted  5th  February,  1839  with  scald:  attacked  with 
yellow  fever  on  the  9th,  is  convalescent  on  the  2l8t,  an  exacerbation 
on  25th,  intense  febrile  excitement  (probably  aggravated  by  mosquitos) 
up  to  the  10th  March,  when  black  vomit  occurs,  and  the  patient  sinks 
on  the  12th. 

160.  Admitted  with  yellow  fever,  8th  May,  1839,  the  day  of  attack ; 
is  convalescent ;  has  a  relapse  on  the  19th,  of  which  be  dies  on  the 
23rd. 

199.  Admitted  on  10th  May,  1839,  convalescent  on  17th ;  relapse  on 
21st,  again  convalesces  on  23rd. 

292.  Admitted  on  the  6th  August,  1839,  about  the  third  day  of 
fever,  convalesces ;  and  is  discharged  on  the  9th;  readmitted  on  13th 
August,  the  day  of  attack,  and  dies  on  the  15th. 

296.  Admitted  on  the  12th  August,  third  day  of  the  fever ;  dis- 
charged convalescent  on  14th  ;  returns  on  16th,  and  is  again  discharged 
convalescent  on  17th. 

325.  Admitted  6th  September,  1839,  about  the  sixth  day  of  disease ; 
is  pronounced  convalescent  on  the  8th,  suffers  relapse  on  the  12th, 
and  has  black  vomit,  and  dies  on  the  16th. 

342.  Admitted  10th  Sept.,  third  day  of  fever ;  is  convalescent  on 
13th;  has  a  relapse  on  the  19th;  skin  becomes  tinged  on  the  20th; 
has  black  vomit  on  the  22nd ;  and  dies  on  the  23rd. 

355.  Admitted  13th  Sept.,  on  the  second  day  of  the  fever;  has 

was  epidemic  there,  in  1830-31,  91  cases  of  second  attacks  were  recorded ; 
the  total  number  of  all  cases  of  the  disease  was  8,067,  and  the  total  of  fatal 
cases,  1,172.  (See  returns  on  the  subject  in  my  work,  "  Notes  and  Ob- 
servations on  the  Ionian  Islands  and  Malta.")  A  well-authenticated  instance 
of  the  occurrence  of  small-pox  eleven  different  times  in  the  same  individual 
has  been  mentioned  to  me  by  a  general  officer,  lately  deceased.  His  mo- 
ther was  the  subject.  She  first  had  small-pox  by  inoculation ;  afterwards 
she  caught  it  from  her  children  ;  all  the  attacks  were  smart,  and  the  last  not 
less  BO  than  the  first. 

If  admitted,  as  seems  just  and  fully  warranted,  that  a  second  attack  of 
yellow  fever  is  rare,  the  propriety  of  employing  as  nurses  those  who  have 
been  once  attacked  is  obvious,  and  this  apart  from  all  considerations  about 
contagion,  inasmuch  as  the  duty  is  arduous,  and,  from  the  fatigue  induced 
and  broken  rest,  the  disposition  to  contract  the  disease,  if  within  the  limits 
of  the  exciting  cause,  is  augmented.]  —  En. 
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frequent  threatenings  of  relapse,  and  is  discharged  on  the  23rd 
October. 

1143.  Admitted  15th  April,  1840,  second  day  of  fever;  is  con- 
valescent on  18th;  has  a  relapse  on  22nd;  is  again  convalescent  on 
26th ;  and  discharged  on  the  5th  May. 

1247.  Admitted  4th  June,  1840,  second  day  of  fever;  has  black 
vomit  the  following  day;  is  convalescent  on  the  11th;  relapses  on 
14th;  again  convalesces;  and  is  discharged  on  the  27th  (impaired 
intellect  from  the  fever  ?). 

J277.  Admitted  15th  June,  1840,  second  day  of  fever;  convalesces 
on  20th ;  exacerbation  on  22nd ;  convalesces  again  on  27th ;  and  is 
discharged  3rd  July. 

1319.  Admitted  7th  July,  second  day  of  fever;  has  premonitory 
vomit  the  same  day;  is  convalescent  on  13th  ;  relapse  on  18th;  again 
premonitory  vomit  on  20th;  convalesces  on  23rd;  and  discharged 
on  24th  July. 

1488.  Admitted  12th  Sept.,  on  fourth  day  of  fever;  is  convalescent 
on  the  14th;  and  discharged  on  the  16th;  readmitted  the  same 
evening  with  relapse ;  has  black  vomit ;  convalesces  on  18th ;  dis- 
charged on  19th. 

1449.  Admitted  12th  September,  1840,  about  the  fifth  day  of 
fever;  has  black  vomit  the  same  day ;  is  convalescent  on  14th,  and 
discharged  on  16th  Sept. ;  readmitted  the  same  evening  with  relapse; 
has  again  black  vomit  shortly  after  admission ;  is  convalescent  on 
19th,  and  discharged  on  the  same  day. 

1456.  Admitted  14th  Sept.  1840,  second  day  of  disease  ;  has  pre- 
monitory vomit  the  day  after  admission;  convalesces  on  18th,  and  is 
discharged  on  28th ;  readmitted  on  4th  October,  day  of  attack ;  conva- 
lesces on  7th,  and  is  discharged  on  17th.  The  first  attack  was  the  most 
severe ;  had  premonitory  vomit,  and  convalesced  on  sixth  day ;  conva- 
lesced from  second  attack,  on  fourth  day,  and  had  no  suspicious  vomit. 

1613.  Admitted  26th  October,  fourth  day  of  fever ;  has  premoni- 
tory vomit  on  29th  October  ;  is  convalescent  on  1st  November ;  exacer- 
bation on  9th;  again  convalescent  on  12th;  and  discharged  on  19th 
November. 

1569.  Admitted  15th  October,  third  day  of  disease;  black  vomit 
on  the  following  day;  is  convalescent  on  18th;  and  discharged  on 
26th ;  readmitted  on  2nd  November,  on  third  day  of  fever ;  again 
black  vomit;  is  convalescent  on  the  4th;  and  discharged  on  9th 
November. 

1892.  Attacked  on  28th  December,  1840,  and  admitted  same  day; 
convalescent  on  30th ;  exacerbation  on  2nd  J anuary ;  convalescent  on 
4th;  discharged  on  21st. 
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1945.  Admitted  13th  January,  1841,  on  the  second  day  of  fever, 
and  is  convalescent  on  17th;  relapse  on  24th;  again  convalesces  on 
26th;  and  is  discharged  on  31st. 

^  1903.  Admitted  3rd  January,  1841,  third  day  of  disease ;  has  sus- 
picious premonitory  vomit  on  4th  January,  and  suspicious  black 
vomit  on  the  6th;  convalesces  on  the  7th;  and  is  discharged  on  the 
16th;  returns  same  evening  with  exacerbation,  and  is  again  dis- 
charged on  23rd. 

1878.  Admitted  24th  December,  1840,  second  day  of  fever;  con- 
valesces on  27th ;  and  is  discharged  on  7th  January ;  readmitted  on 
20th  January,  1841,  fourth  day  of  fever,  having  yellow  skin ;  again 
convalesces  on  24th ;  and  discharged  on  1 9th  February. 

2077.  Admitted  1st  February,  1841,  second  day  of  fever;  conva- 
lesces on  the  4th ;  relapse  on  6th ;  has  black  vomit  on  the  9th ;  dies 
on  the  11th. 

2212.  Admitted  24th  February,  second  day  of  fever;  convalesces 
on  26th ;  and  is  discharged  on  10th  March ;  readmitted  on  i4th  March, 
fourth  day  of  fever;  black  vomit  on  15th;  dies  on  17th. 

2901.  Admitted  6th  October,  1841,  the  day  of  attack;  has  yellow 
skin  and  premonitory  vomit  the  same  day ;  is  convalescent  on  13th 
October,  and  discharged  on  16th ;  second  attack  on  22nd ;  convalesces 
on  27th;  and  is  discharged  on  31st. 

3002.  Admitted  on  3rd  November,  third  day  of  disease;  is  con- 
valescent on  6th ;  and  discharged  on  8th ;  readmitted  on  11th  (day  of 
attack) ;  has  premonitory  vomit  on  the  same  day ;  black  vomit  on 
12th;  dies  on  13th. 

3100.  Admitted  on  25th  November,  1841,  the  day  of  attack;  is 
convalescent  on  28th ;  an  exacerbation  the  same  evening ;  is  again 
convalescent  on  1st  December;  a  relapse  on  the  second;  and  dies 
on  the  9th  (black  vomit). 

3123.  Admitted  on  30th  November,  the  day  of  attack:  is  con- 
valescent on  4th  December ;  a  relapse  on  7th ;  has  premonitory  vomit ; 
yellow  skin  on  9th;  black  vomit  on  9th;  dies  on  11th. 

3164.  Admitted  on  11th  December,  the  second  day  of  fever;  con- 
valescent on  13th;  relapse  on  15th,  on  which  day  has  premonitory 
vomit;  black  vomit  on  18th;  yellow  skin  on  19th;  and  dies  on  the 
22nd. 

3448.  Admitted  on  2nd  April,  1842,  the  second  day  of  fever;  is 
convalescent  on  the  6th;  and  discharged  on  the  21st  April,  liaving 
been  detained  with  dyspepsia ;  readmitted  on  27th  April,  third  day  of 
fever;  had  premonitory  vomit  on  28th  ;  yellow  skin  on  29th,  and  dies 
on  30th. 

3702.  Attacked  on  20th  August,  1842 ;  has  yellow  skin  on  22nd, 
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and  convalesces  on  27th;  exacerbation  on  1st  September;  again  con- 
valesces on  3rd;  has  third  exacerbation  on  the  6th;  attacked  by 
pneumonia,  of  which  he  dies  on  17th  September. 

3827.  Attacked  on  20th  September,  convalesces  on  23rd ;  and  is 
discharged  on  26th;  relapse  the  same  day,  and  is  readmitted  on 
28th ;  has  premonitory  vomit  on  29th ;  black  vomit  and  epistaxis  the 
same  day,  the  29th ;  and  yellow  skin  on  1st  October,  on  which  day 
he  dies. 

The  appetites  were  pretty  uniform,  and  were  conformable  to 
the  stages  of  the  disease.  Cold  water  was  the  diluent  most 
sought  after  during  the  first  stage,  wine  was  frequently  liked  at 
the  close  of  the  first  stage  and  beginning  of  the  second,  and  milk 
was  drunk  eagerly  during  the  third.*  It  frequently  happened 
when  I  suggested  milk  that  the  patient  would  remark  that  it 
was  the  very  thing  he  longed  for  and  wanted,  although  it  bad 
not  occurred  to  him  to  ask  for  it. 

Intense  hunger  was  of  frequent  occurrence  during  the  third 
stage.  It  was  invariably  a  sign  of  evil.  Febrile  excitement, 
exhaustion  after  febrile  excitement,  and  the  acid  elimination, 
aflPord  a  rationale  of  these  appetites. 

In  the  great  majority  of  cases  convalescence  was  immediately 
followed  by  a  perfect  performance  of  all  the  healthy  functions, 
and  then,  as  also  in  the  formative  and  first  stage,  wounds  healed 
kindly. 

*  [In  the  yellow  fever  of  Barbados,  sucking  bits  of  ice,  or  sipping  iced 
water  and  toast-and-water,  and  iced  milk,  either  alone  or  diluted,  were  com- 
monly relished,  and  that  even  when  there  was  little  heat  of  skin  or  of 
tongue.]  —  En. 
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CHAP.  III. 

POST  MOKTEM  APPEAEANCES. 

The  following  is  an  analysis  and  digest  of  the  post  mortem 
reports  made  on  ninety-seven  fatal  cases  of  yellow  fever  during 
the  years  1841,  1842,  and  1843  :  — 

Cases. 

External  appearance  of  cadaver,  yellow  of  various  tints  in      -  53 

not  observed  -  -  -  40 

general  lividity         -  -  1 

pale  -  -  -  -  1 

flesh-coloured  and  purple  at 

depending  parts      -  -  1 

black  (being  a  negro)  -  1 

In  the  above  cases  there  was  yellow  skin,  with  lividity  of  depend- 
ing parts      -  -  -  -  -  -  -20 

with  extensive  ecchymosis  -  4 
with  petechioe  -  -  3 

remarkable    shrivelling  and 
maceration  of  skin  -  -  1 

On  turning  to  the  cases  of  those,  the  colour  of  whose  skin  is 
not  observed  in  the  post  mortem  examination,  it  is  to  be  inferred 
that  the  yellow  suffusion  must  have  existed,  although  not  re- 
corded.   Its  constancy  rendered  it  at  last  unnoticable. 

In  the  case  recorded  *  general  lividity '  the  examination  was 
made  five  hours  after  death,  and  it  is  highly  probable  that  if  the 
inspection  had  been  delayed  a  few  hours  longer  the  yellowness 
would  have  been  developed  by  the  subsidence  of  the  capillary 
congestion.  The  case  whose  skin  is  recorded  as  '  pale '  had 
yellow  suffusion  of  the  eyes  four  days  before  death,  and  the  imme- 
diate cause  of  death  was  hasmorrhage  from  stomach.  The  case 
which  is  recorded  as  '  flesh-coloured '  was  no  doubt  a  similar 
case  to  that  of  '  general  lividity,^  in  which  capiUary  congestion 
obscured  the  colour.  On  turning  to  his  case  it  is  reported  that 
the  eyes  were  very  yelloto  during  life.  Every  fatal  case  of  the 
fever  showed  yellow  suffusion  at  least  of  the  eye  :  — 
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In  three  cases  there  was  remarkable  cadaveric  rigidity.  In  one 
case  excessive  obesity.  The  muscles  in  one  case  were  pale,  softened, 
and  easily  torn,  and  of  a  dirty  colour.  Sloughy  suppurating  ulcers  of 
the  temples  and  eyelids  and  calves,  and  outer  aspects  of  legs  and  hullcB 
containing  yellow  fluid  (rendered  green  by  muriatic  acid)  and  indu- 
rated lymphatics,  in  one  case. 

Bloody  clotted  extravasation,  without  apparent  lesion  of  surround- 
ing parts  over  sternum,  1. 

Crepitation  in  subcutaneous  cellular  tissue,  1. 

Infiltration  of  bloody  serum  into  subcutaneous  cellular  tissue,  I; 
blistered  surface  in  a  raw  putrid  state,  1. 

Blistered  surfaces  deep  crimson,  or  dark  and  bloody,  many. 

Putrefaction  considerably  advanced  after  12  hours,  1.* 

In  s-eneral  the- subcutaneous  cellular  tissue  and  muscles  were 
healthy  in  appearance. 

The  skin  might  be  of  a  deep  yellow  and  peritoneum  white, 
as  in  '  Case  2728.'  The  peritoneum  generally  took  a  livid  or 
slate  colour  from  the  hyperasmiated  condition  of  the  subjacent 
coats  of  the  stomach  and  intestines.  In  13  cases  it  is  recorded  as 
yellow,  in  3  cases  as  white,  in  1  as  remarkably  pale,  injected  and 
dull  in  11,  congested  in  1,  claret  or  roseate  colour  over  stomach 
in  1,  and  green  in  1.  The  colour  was  partial.  Thus  in  some  of 
the  cases  in  which  yellowness  was  observed  the  colour  was  con- 
fined to  the  stomach,  and  in  two  cases  exclusively  to  the  intestines. 

Abdomen  was  tympanitic  in  3  cases  only ;  its  cavity  contained  a  con- 
siderable quantity  of  yeUow  serum  in  1  case  ;  was  painfully  hot  to 
the  hand  3  hours  after  death  in  1  case. 

Mesenteric  glands  were  enlarged  and  congested  in  1  case.  Mesentery 
was  extensively  ecchymosed  in  1  case.  Mesenteric  vessels  gorged 
in  10  cases. 

*  [In  all  the  fatal  cases  which  occurred  in  Barbados  during  the  last  inva- 
sion of  yellow  fever,  the  tendency  to  rapid  putrefaction  was  strongly  marked. 
It  may  be  observed  that  the  same  tendency  is  exhibited  within  the  tropics  in 
all  instances  of  rapid  termination  of  acute  diseases,  especially  if  blood-letting 
has  not  been  largely  used.  It  seems  referable  to  two  circumstances,  —  \n"\i 
atmospheric  temperature  favourable  to  the  putrefaction  of  animal  matter ; 
and  the  large  proportional  quantity  of  blood  in  the  cadaver  favouring  slow 
cooling,  or  the  retention  of  heat  in  the  body.  In  appreciatin<i  and  describing 
the  appearances  which  present  on  post  moj-tem  examination  within  the  tropics, 
or  wherever  the  atmospheric  temperature  may  be  high,  ample  allowances 
must  be  made  for  the  influences  referred  to,  or  the  gravest  mistakes  will  be 
committed,  especially  as  regards  inflammation.  How  often  are  pai'ts  stained 
01-  dyed  by  the  dissolved  colouring  matter  of  the  red  corpuscles  of  the 
blood  said  to  be  inflamed  —  highly  inflamed !  ]  —  Ed, 
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ci,  I  Cases. 
iitomach  : — 

containing  black  vomit         -          -          -          .  -  79 

),        other  than  black  vomit  and  no  black  vomit  -  9 

blood           -          .          .          _          .          .  .J 

empty   2 

containing  mucous  fluid  only            -          -           .  -  2 

contents  in  reference  to  black  vomit  not  stated          -  -  5 
in  the  instances  wherein  black  vomit  was  found,  the  blood 

was  imperfectly  converted  in        -          -          -  -  1 4 

black  vomit  with  much  green  mucous  fluid    -          -  -  2 

clothed  with  viscid  white  mucus       -          -          -  -  3 

contained  a  live  lumbricoides           -          -          -  -  1 

maggots       -  ,1 

quite  healthy            -           -          -          _          _  -  2 

healthy,  but  containing  black  vomit              -          -  -  2 
containing  black  vomit  with  both  stomach  and  oesophagus 

healthy     -          -          .          -          .          .  .j 

contracted  to  the  size  of  an  ordinary  colon    -          -  -  1 
with  hour  glass  contraction,  with  about  1^  inch  passage 

between  the  pouches         -                    _          .  .  j 

much  contracted       -          -          -          .          .  _  2 

much  inflated          -           -          -           -          -  -  2 

large,  thin,  atrophied,  softened         -          -          -  -  1 

externally  of  healthy  appearance      -          -          -  -  1 

large  veins  of,  remarkably  congested            -          -  -  1 

colour  of  internal  surface  dull  dirty  greenish  red       -  -  1 

dirty  dull  yellow       -           -           -           -          -  -  1 

red,  apparently  by  bloody  imbibition            -          -  -  1 

green           -          -          -          -          -          -  -1 

reddish  green           -          -          -          -          -  -  1 

remarkably  opaque  whiteness  of  pyloric  portion        -  -  1 

black  vomit  strife  in  submucous  coat  -          -          -  -  1 

deep  claret  colour  with  hasmorrhagic  lines  and  stellated  or 

dotted  hypersemia  without  black  vomit  in  stomacli  -  -  5 

submucous  coat  elevated  and  blackened  by  infiltration  -  1 

rugap,  much  developed  and  surface     -          -          -  -  5 

mammillated  -          -          -          -          -          -  -53 

thin  at  cardia  and  mammillated  at  pylorus     -          -  -  1 

mucous  membrane  thin         -                     -          -  -  1 

soft  and  easily  scraped          -          -          -          -  -  11 

firm  and  unyielding              -           -          -          -  -  1 

engorged  and  thickened  without  inflammation          -  -  1 


15 
4 
11 
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Cases. 

Stomach  :  — 

thickened  to  one-tenth  of  an  inch      -          -  -  -  ^ 

peeled,  showing  dissected  and  disorganised  vessels  -  -  2 

eroded  and  blackened           -          -          "  "  "  .  ^ 

superficial  ulcerations  and  erosions  of           -  - 

foul  or  sloughy  ulcerations  of           -          "  " 
inflamed  [?] 

generally  hyperaemiated,  or  congested           -  -  '  "^1, 

„           of  which  with  ecchymosis  -  -  15 

remarkable  submucous  vascular  arborizations  *  -•  -  8 
(Esophagus : — 

mucous  membrane  hypersemiated  and  congested  -  -  41 

inflamed       -          -          -          -          -  "  -  8 

ecchymosed  in  submucous  coat         -          -  -  -  1 1 

red,  extravasation  into         -          -          -  -  -  2 

mucous  membrane  eroded      -          -          -  -  -  54 

destroyed  and  curled  up  in  black  soft  pieces  -  -  2 

showing  leashes  of  exposed  and  disorganised  i-ed  vessels  -  2 

granular  appearance  near  cardia        -         .-  -  -  3 

generally  softened     -          -          -          -  "  -  1 

ulcerated      -          -          -          -          -  -  -11 

mammillated            -          -          -          -  -  -  2 

extensive  submucous  arborizations    -          -  -  -  8 

healthy         -  ------8 

Intestines : — 

peritoneal  coat  dull  green  -  -  -  -  -  5 
yellow 

normal         -           -           -           -           -  -  -  3 

bowels  highly  inflated          -          -          -  -  -  5 

„      contracted     -          -          -          -  -  -  2 

„      healthy          -           -           -           -  -  -  3 

extensive  subperitoneal  extravasation           -  -  -  1 

submucous  extravasation      -          -          -  -  -  11 

mucous  membrane  of  small  intestines  highly  hypersemiated  -  18 
small  intestines,  mucous  membrane  studded  with  black  specks 


2 


1 


*  [The  appearances  after  death  from  yellow  fever  are  so  like  those  which 
are  detected  after  death  by  arsenic-poisoning,  and  so  many  symptoms  are 
common  to  both,  that  the  idea  has  occurred,  "  of  the  mineral,  in  some  form 
or  other,  being  the  pathogenic  cause  of  yellow  fever."  The  author,  in  com- 
municating this  to  me  in  a  note,  adds,  —  "  This  is  sheer  hypothesis,  however, 
and  requires  apology  for  even  adverting  to  it."  Such  it  surely  is,  —  mere 
hypothesis ;  nor  is  there  any  reason  to  consider  it  well  founded.  It  may 
help,  however,  to  convey  an  impression  of  the  lesions  under  consideration, 
and  on  that  account  only  it  may  be  deserving  of  attention.]  —  E». 
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Cases. 

Intestines :  — 

enteritis  [?]            -          -          -          -          -  -  3 

containing  black  vomit  and  mucus     -          -          -  -  11 

bloody,  green  mucus  -          -          -          -          -  -  2 

pure  black  vomit      -          -          -          -          -  .  \ 

tarry  black  vomit     -           -           -          -          -  -  4 

greenish  purulent-looking  mucus,  otherwise  healthy  -  -  1 

containing  only  white  mucus  -          -          -          -  -  2 

„         white  and  green  ditto       -          -          -  -  4 

„         green  mucus,  down  to  jejunum,   and  primrose 

yellow  mucus  afterwards          -          -  -  2 

slate  coloured  mucus  -          -          -          -          -  1 

containing  in  duodenum  tarry  black  vomit,  in  upper  part  of 
jejunum  green  mucus,  and  in  lower  part  of  jejunum  yellow 

mucus      -          -          -          -          -          -  2 

marked  submucous  arborizations  in  all  small  intestines  -  7 
Large  Intestines: — 

containing  yellow  mucous  fseces        -          -          -  -  1 

„         a  live  lumbricoides          -          -          -  -  1 

mucous  membrane  generally  congested         -          -  -  7 

hyperEemiated  in  patches  as  far  as  rectum     -          -  -  6 
bloody  and  thick  mucus  in,  with  bloodless  mucus  in  small 

intestines  -          -           -           -          -          -  -1 

bloody  throughout    -           -           -          -           -  -  1 

marked  submucous  arborization        -          -          -  -  13 

healthy  2 
Aggregate  and  Solitary  Glands: — 

well  developed         -          -          -          -  -  35 

hypersemiated          -          -          -          -          -  -  8 

surrounded  by  blue  ecchymosis 

„            red  areola3      -          -          -          -  -  1 

with  black  '  navels '  -          -          ...          -  -  3 
Duodenum ;  — 
healthy 


1 


1 


much  contracted  in  calibre:  otherwise  healthy  -  -  1 

containing  much  yellow  viscid  matter,  otherwise  healthy  -  1 

„        air  vesicles  below  mucous  membrane  -  -  1 

dirty  greenish  hue    -          -          -          -  "  "  ^ 

excessively  hyperssmiated     -          -          -  -  -  27 

containing  much  black  vomit  admixtures      -  -  -  11 

mammillated           -          '          "          "  "  '  ^ 

extensive  submucous  arborization     -  -  ■  "9 
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Cases. 

Jejunum :  — 

healthy        -  -  -  -  -  - 

containing  much  black  vomit  admixtures      -  -  -  11 

excessively  conti'acted  (same  case  as  when  duodenum  was  so)  1 

liyperaBmiated          -          -          -  -  -  -13 

ecchymosis  into        -          -          -  -  -  -  3 

small  and  numerous  superficial  ulcers  -  -  -  1 

extensive  ecchymosis  into  both  jejunum  and  ileum    -  -  1 

invagination  of         -           -          -  -  -  -2 

extensive  submucous  aborization       -  -  -  -  2 

Ileum : — 

contracted  (as  in  preceding  instance)  -  -  -  -  1 

containing  much  black  vomit  -          -  -  -  -  13 

hypersemiated          -          -          -  -  -  -19 

ecchymosis  of          -          -          -  -  -  -1 

mucous  membrane  eroded     -          -  -  -  -  1 

extensive  submucous  arborizations    -  -  -  -  7 

empty          -          -          -          -  -  -  -1 

perfectly  healthy      -          -          -  -  -  1 

Ccecum : — 

contracted  (as  in  above  case)  -          -  _  _  .  j 

containing  dark  molasses  like  blood  -  -  -  -  3 

blood  and  faeces        -          -          -  -  -  1 

black  vomit  matter    -          -          -  -  -  -  5 

much  hypersemiated  -          -          -  -  -  -  8 

Colon: — 

much  contracted       -          -          -  -  _  -11 

inflated        -  -  4 

containing  much  black  vomit  matter  -  -  -  -  5 

hypersemiated          -          -          -  _          >  -  3 

„          and  ecchymosed         -  -  -  -  2 

green  coloured  internally      -          -  -          -  -  | 

superficial  ulcers  on-          -          -  -          .  -2 

colon  and  rectum  healthy  -  -  -  _  .  j 
Rectum :  — 

containing  black  vomit  matter  -  -  .  -  3 
white  mucus  and  blood,  while  black  vomit  was  in  stomach, 

and  tarry  black  vomit  in  jejunum  -  -          -  .  i 

much  congestion  of  -                     _  .          _  .  j 

superficial  ulcerations  in       -          -  -          _  -  1 

submucous  extravasation      -          -  -          .  -  5 

quite  healthy*          -          -          -  .          .  _  2 

*  [I  am  inclined  to  infer  that  most  of  the  abnormal  appearances  observed 
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The  few  following  cases  give  a  connected  view  of  the  contents 
of  stomach  and  alimentary  canal : — 

Case  2804.  One  quart  of  black  vomit  in  stomach,  with  a  few  grains 
of  barley.  Fluid  like  tar  in  duodenum  and  jejunum  ;  scanty  yellow 
mucus  in  lower  part  of  ileum ;  in  cEecum  and  ascending  and  trans- 
verse colon,  grey  mucus ;  in  rectum,  deep  brown  and  crimson  mucus. 

2806.  Black  vomit  in  stomach ;  yellow  mucus,  becoming  paler 
towards  lower  part,  in  small  intestines ;  dark  green  feculent  mucus 
in  colon  and  rectum. 

2811.  Bloody  black  vomit  in  stomach  ;  light  coloured  mucus  in 
small  intestines  ;  bloody  black  matter  in  large  intestines. 

2816.  Black  vomit  in  stomach ;  black  vomit  and  green  mucus  in 
duodenum  and  upper  part  of  jejunum  ;  lighter  coloured  in  lower  part 
of  jejunum  ;  a  little  yellowish  mucus  in  an  otherwise  empty  ileum  ; 
greenish  black  mucus  in  caecum  ;  greyish  faeces  in  colon  and  rectum. 


Cases. 

Liver : — 

recorded  as  natural  -          -  -  -  -  -  3 

recent  adhesions  of  peritoneum  and  diaphragm  *  -  -  1 

„           „          diaphragm  -  -  -  -  1 

enlargement  of          -  -  -  -  -  20 

enlargement  of  right  lobe  of  -  -  -  -  -  4 

unusually  small        -          -  -  -  -  -  4 

remarkably  elastic     -          -  -  -  -  -  4 

flabby  and  elastic      -          -  -  -  -  -  1 

friable         -          "          ■  -  -  -  -  17 

much  softened  f        -          -  -  -  -  -  2 

hard  and  grating      -          -  _  -  -  1 


after  death  from  yellow  fever  are  mainly  referable  to  deficiency  or  excess  of 
blood  in  the  parts ;  such,  for  instance,  as  the  pale  hue  of  the  liver,  the 
variously  coloured  surface  (as  to  degree)  of  the  pnniEe  viae,  &c.  The  ra- 
pidity of  attack,  — the  rapid  manner  of  recovery,  —  are  nowise  favourable  to 
the  notion  that  any  of  the  viscera  are  seriously  altered  in  their  organisation  ; 
and  the  same  inference  seems  to  be  applicable  to  the  composition  of  the 
fluids.  At  the  same  time,  for  the  sake  of  inquiry,  it  ought  to  be  kept  in 
mind  that  a  small  change,  whether  in  the  solid  structure  of  the  body  or  in 
the  circulating  fluid,  may  have  the  most  serious  eifects,  even  to  death.  Who, 
a  priori,  would  imagine  that  the  exclusion  of  atmospheric  air  from  the  lungs 
for  three  minutes  could  prove  fatal  ?  or  that  certain  animal  and  vegetable 
substances  (proved  by  experience  to  be  intense  poisons),  could  rapidly  pro- 
duce death,  even  though  they  have  no  appreciable  effect  on  any  of  the  tex- 
tures of  the  body  when  destitute  of  life  ?]  — Ed. 

*  In  this  case  terrific  hiccup  during  life.  ^  .  , ,    •        ,j      .  u 

t  In  one  of  these  cases  the  liver  was  so  soft  and  friable  it  could  not  be 
held  by  the  hand. 
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Cases, 


Liver : — 

dense  -  -  -  -  -  -  -  2 

cirrhosis       -  --  --  --1 

external  colour  of  deep  yellow         -  -  -  -  10 

„  „      pale  yellow  -  -  -  -  9 

uniform  yellow  colour  of  investing  membrane  and  parenchyma  I 
external  surface  mottled  yellow  and  red,  and  yellow  and  slate 

colour       -  --  --  -  -1 

pale  green    -  -  -  -  -  -  -1 

greenish  brown        -  -  -  -  -  -  2 

very  red       -  -  -  -  -  -  -1 

'  Bath  brick'  colour  -  -  -  -  -  -  1 

pale  slate  colour       -         .  -  -  -  -  -  1 

ochrous  brown         -  -  -  -  -  -  2 

reddish  yellow  externally  and  internally        -  -  -  1 

mottled  externally,  '  Bath  brick'  colour  internally     -  -  1 

*  Bath  brick '  colour  externally  and  speckled  internally  -  2 

mottled  pinkish  red  externally,  clayey  yellow  internally  -  1 
mottled,  of  different  shades  of  yellow,  externally,  dark  yellow 

internally  -  -  -  -  -  -  1 

light  brown  externally,  anaemiated  internally-  -  -  2 

speckled,  red  on  yellow  ground,  externally  and  internally     -  1 

red  dots  surrounded  by  yellow  rings  internally         -  -  16 

inflamed       -  -  -  -  -  -  -1 

portal  system  gorged  -  -  -  -  -  13 

„       „     empty  -  -  -  -  -  -  2 

parenchymatous  congestion  -  -  -  -  -  17 

ansemiated    -  -  -  -  -  -  -2 

gorged  with  bile  drops         -  -  -  -  -  1 

„       „     black  blood        -  -  -  -  -  4 

„       „     thin  serous  blood  -  -  -  -  4 

gall  bladder  empty    -  -  -  -  -  -  5 

green  bile  in  gall  bladder      -  -  -  -  -  30 

yellow  bile    -  ~  -  -  -  _  -  5 

dirty  brown  olive  bile  -  -  -  -  _  j 

bloody  yellow  bile     -  -  -  .  _  _  j 

gorged  with  bile       -  -  -  -  .  -12 

mucous  membrane  of  gall  bladder  darkly  hyperiemiated  -  2 

intensely  red  and  bladder  filled  with  yellow  bile*      -  -  1 


♦  [In  the  majority  of  instances,  the  liver  has  been  found,  after  death  from 
yellow  fever  in  Barbados,  of  a  yellowish  hue,  somewhat  between  straw  colour 
and  that  of  unbleached  wax,  and  unusually  friable.  The  same  has  frequently 
been  observed  before.    My  friend  Mr.  Gulliver,  conjectures  the  cause  of  the 

H 
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Cases. 

Spleen :  — 

perfectly  healthy      -          -  -  -  ..  -  6 

friable  and  soft         -          -  .  _  »  -  12 

almost  fluid,  with  broken-down  black  blood    -  -  -  1 

containing  much  gruraous  blood  -  -  -  -1 

"         thin  claret-like  blood  -  -  -  -  2 

congested     -          -          .  -  .  .  -11 

enlarged*     -          -          -  .  _  .  -14 

Urinary  Bladder :  — 

containing  urine        -           -  -  _  .  -  20 

very  much  distended  with  urine  -  -  -  -  1 

containing  limpid  urine         -  -  -  .  -  1 

contracted     -           -           -  -  -  -  -  4 

thickened      -          -  -2 

mucous  and  submucous  membrane  ecchymosed  and  injected  -  1 

Kidney  : — 

inflamed  t     -          -          -  -  -  -  -10 

unusually  large         -          -  -  -  -  -  1 

unusually  small        -          -  -  -  -  -  1 

congested      -          -          -  -  -  -  -  3 

cortical  structure  hypertrophied  -  -  -  -  23 

abscess  in  surrounding  cellular  tissue  -  -  -  1 

containing  a  serous  cyst       -  -  -  -  -  1 

friable          -          -          -  -  -  -  -  2 

softened -          -          -  -  -  -  -  2 


pale  hue  to  be  "  merely  a  bloodless  state  of  the  organ,  a  draining  off  of  the 
red  corpuscles  in  the  black  vomit  from  the  portal  system  ;"  addmg  (I  quote 
from  a  note  from  him),  "  If  this  be  true,  the  hepatic  lobules  ought  to  be 
reddest  in  the  centre,  and  palest  at  the  circumference  ;  that  is  to  say,  the 
portal  vein  being  distributed  to  the  interlobular  spaces,  blood  drained  from 
this  vessel  would  render  the  margins  of  the  lobules  pale,  while  their  centre 
(supplied  by  the  venules  which  open  into  the  vena  cava)  might  be  expected 
to  be  redder."  This  explanation  accords  with  my  recollection  of  the  peculiar 
appearance  of  the  liver. 

In  the  destructive  yellow  fever  which  prevailed  amongst  the  troops  in 
Dominica,  between  April  and  June,  1838,  "  a  small  quantity  of  transparent 
lymph"  is  noticed  as  being  commonly  found  in  the  gall-bladder  in  the  fatal 
cases,  with  the  liver  of  "  a  buffy  colour."]  —  Ed. 

*  [The  spleen,  in  the  majority  of  the  fatal  cases  of  the  late  endemic  in 
Barbados,  exhibited  no  uniform,  or  indeed  but  rarely  any  well-marked, 
morbid  appearance.] — Ed. 

f  The  pyuritis  was  generally  slight,  but  occasionally  extended  to  ureters. 

j  [In  many  instances,  in  the  fatal  cases  of  yellow  fever  in  Barbados,  the 
kidneys  have  exhibited  a  congested  state,  with  ecchyniosis  of  the  investing 
membrane ;  and  the  urine,  during  life,  has  been  found  to  be  albuminous, 
coagulating  when  heated  and  on  the  addition  of  nitric  acid :  this  I  have 
learned  from  Staff-Surgeon  Dr.  Collings,  who  has  made  many  observations  and 
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Cases. 

Lungs :  — 

adhering  to  pleura  by  red  coagulum  and  engorged  -  -  1 

inflamed  (1st  stage)  [?]        -          "          "  '  "  ^ 

apoplexy  of,  with  extravasation  -  -  -  -  6 
gorged  - 

shrivelled,  collapsed,  and  uncongested           -  -  -  2 

bronchi  injected  and  lined  with  blood  and  mucus  -  -  1 

bronchi  simply  injected         -          -          -  *  -  3 

pus  or  puriloid  matter  found  in  blood           -  -  -  3 

tubercle  [?j  in  blood  detached,  but  unsoftened  -  -  1 
Heart : — 

enlarged       -  -  -  -  ■  "  -5 

enlarged,  flabby,  and  pale      -          -          -  •■  -  ^ 

contracted  and  small            -          -          -  -  -  1 

soft  and  flabby         -          -          -          -  "  -  fi 

valves  imperfect       -          -          -          -  -  "  «^ 

left  side  gorged  with  black  fluid  blood          -  -  -  5 


highly  arterialised  blood  in  left  ventricle       -          -  -  2 

dark  thin  blood  with  clots  in  right  cavities    -          -  -  5 

yellow  and  greenish  yellow  coagulum  in  right  cavities  -  3 

«             "               with  black  blood  -          -  -  4 

«             "               in  left  auricle      -          -  -  1 

heart  generally  full  of  blood  -          -          -          -  -  1 
right  auricle  contracting  on  the  application  of  stimulants  2 

hours  after  death  -          -          •          -          -  -  1 

pericardium  containing  much  yellow  elfusion            -  -  3 
Aorta : — 

full  of  blood  -------  1 

yellow  coagulum  in-          -          -          -          -  -1 

Head: — 

scalp,  integuments  gorged  with  dark  blood    -          -  -  3 

sinuses  and  vessels  enormously  congested      -          -  -  10 

general  vascularity  and  congestion    -           -           -  -  14 

extravasation  on  brain          -          -          -          -  -  3  • 


experiments  on  the  subject.  In  a  letter  with  which  he  has  favoured  mc,  of 
the  28th  December,  1848,  he  says, —  "  In  every  case  of  decided  yellow  fever 
I  have  found  the  urine  highly  albuminous  ;  a  condition  which  it  assumes 
about  the  second  or  third  day  and  maintains  throughout,  increasing  as  the 
disease  advances,  and,  in  coses  of  protracted  convalescence,  continuing  long 
after  all  symptoms  but  debility  have  left  the  patient."  Most  of  the  albumi- 
nous precipitates,  he  mentions,  were  of  a  brownish  colour ;  in  some  cases 
just  before  the  fatal  termination,  the  presence  of  blood  in  the  urine  was 
recognised  by  the  microscope.  In  two  instances  he  found  the  albumen  in 
the  urine  replaced  by  a  substance  having  the  properties  of  cascine.] — Er>. 

H  2 
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rr  T  Cases. 
Head: — 

membranes  of  yellow  tinge    -          -          -  .  .1 

arachnoid  milky        -           .          .           .  .  -    1 1 

choroid  plexus  gorged  and  pia  mater  injected  _  -  2 

serous  effusion  from  arachnoid          -          -  -  -  3 

effusion  into  ventricles  (seldom  more  than  giss)  -  -  13 

brain  pale     -          -          -          -          .  ^  .j 

soft*-  -  .  -  .  .  .  _i 
Spinal  Column: — 

Only  one  examination  of.   In  that  case  it  was  found  congested 

with  venous  blood.    Priapism  was  observed  before  death 

(Case  2816  of  «  Seaman's  Hospital  Register"). 


The  Blood  in  the  dead  subjects  was  almost  invariably  abnor- 
mally thin  and  black-f 

The  second  anatomical  characteristic  of  the  disease  was  the 
hjBmorrhagic  lesion  of  the  mucous  and  submucous  surface  of  the 
alimentary  canal,  and  the  peculiar  excretions  therein  contained. 
The  cardiac  end  of  the  stomach  was  the  chief  site  of  the  inflam- 


*  [As  there  are  varieties  or  modifications  of  yellow  fever,  so  it  would 
appear,  as  might  be  expected,  that  the  lesions  discovered  after  death  are  also 
far  from  uniform.  The  details  given  by  the  Author  sufficiently  demonstrate 
this.  I  may  add  a  few  examples  from  the  records  in  the  Inspector's  Office,  in 
Barbados.  In  the  endemic  which  prevailed,  and  was  so  fatal  among  the  troops 
at  Brimstone  Hill  in  St.  Kitt's,  in  1812,  which  came  under  the  observation 
of  Dr.  Jackson,  marks  of  inflammation  of  the  membranes  of  the  brain — viz., 
lymph  and  serum  effused — were  noticed  in  a  large  number  of  instances. 
In  1811,  in  the  fever  that  prevailed  in  the  garrison  of  St.  Ann,  Barbados, 
Dr.  (afterwards  Sir  Charles)  Ker  mentions  that  there  was  little  determination 
to  the  stomach,  but  that  the  brain  was  strongly  affected,  the  patient  usually 
dying  comatose.  In  the  fever  of  183  6,  in  the  same  garrison,  Dr.  Ferguson 
reports — that  cerebral  inflammation  was  a  common  accompaniment,  and 
that  coagulable  lymph  was  often  found  on  the  surface  of  the  brain.  In  the 
same  year  yellow  fever  occurred  and  was  destructive  in  Antigua,  Tobago, 
'and  Grenada :  at  each  station  a  peculiarity  is  reported  in  the  lesions  dis- 
covered after  death.  In  Grenada,  the  liver  was  found  most  affected :  in 
Tobago,  the  throat  and  lungs  ;  in  the  latter,  the  intestines  often  had  a  gangre- 
nous appearance,  and  the  omentum  an  appearance  as  if  inflamed  :  in  Antigua, 
as  in  Barbados,  the  brain  was  the  chief  seat  of  the  lesion.  The  worst  cases 
in  this  epidemic  were  marked  by  hasmorrhages  and  the  black  vomit.] — Ed. 

■\  [In  the  late  endemic  in  Barbados,  the  blood  in  the  body  was  generally 
of  dark  colour,  as  if  not  duly  aerated  ;  but,  according  to  my  recollection,  it 
was  rather  unctuous  and  thick  than  unduly  thin  :  concretions  of  fibrin,  or 
even  crassamentxnn,  were  rarely  found  where  they  usually  occur,  viz.,  in  the 
cavities  of  the  heart  and  the  great  venous  trunks.  The  appearance  of  the 
blood,  whether  abstracted  during  life  or  examined  shortly  after  death,  did 
not  at  all  denote  inflammatory  action.] — Ed. 
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matory  or  congestive  hypencmia.  The  cesophagus,  particularly 
at  its  gastric  extremity,  was  next  in  frequency  afFected.  The 
affection  of  the  oesophagus  had,  however,  some  peculiarities,  and 
chiefly  in  being  attended  with  a  peeling  or  erosion  of  the  epi- 
thelial coat  in  longitudinal  stripes.  This  erosion  might  occur 
without  hyperasmia,  and  vice  versa. 

The  erosion  was  always  more  or  less  marked  as  vomiting  had 
been  more  or  less  severe  during  life.  The  intestines  followed 
the  oesophagus  in  frequency  of  lesion.  Sometimes  the  conges- 
tion or  ecchymosis  of  the  mucous  and  submucous  surface  of  the 
alimentary  canal  was  so  intense  and  extensive  as  to  give  them 
a  sphacelated  appearance,  and  an  appearance  of  gangrene  to  the 
whole  intestinal  peritoneum,  on  opening  the  walls  of  the  ab- 
domen. 

The  villi  were  the  chief  seats  of  engorgement,  sometimes 
to  perfect  blackness.  The  hyperaemia  had  sometimes  a  stellated 
appearance,  sometimes  dotted  or  blurred  or  striated,  sometimes 
arborescent,  and  generally  of  a  rusty  red  colour ;  frequently 
inflammation,  congestion,  and  ecchymosis  were  so  blended  as  to 
defy  discrimination.  The  hypersemiated  or  eroded  surfaces  were 
generally  clothed  with  viscid  mucus;  sometimes  the  stomach 
was  of  a  uniform  deep  claret  colour,  as  if  by  the  imbibition  of 
imperfectly  formed  black  vomit,  and  giving  its  peritoneal  coat 
a  rosy  hue.  Sometimes  the  general  red  discoloration  of  an  ap- 
parently inflamed  piece  of  stomach  or  intestine  could  be  scraped 
off  without  injuring  the  mucous  tissue.  On  such  a  piece  being 
slightly  washed  of  its  mucosities  and  held  up  to  the  light,  the 
appearance  resolved  itself  to  a  mere  film  of  blood,  adherent  ap- 
parently by  the  undeveloped  epithelial  matter.  The  ecchymosis 
was  occasionally  in  the  mucous,  frequently  in  the  submucous, 
and  only  once  in  the  subperitoneal  tissue.  The  unusual  con- 
dition of  the  solitary  and  aggregate  glands  seemed  due  entirely 
to  surrounding  and  interstitial  congestion  and  ecchymosis.  At 
the  ilio-coecal  valve  the  hyperjemia  was  thickly  punctuated,  like 
a  close  shaven  black  beard. 

Submucous  arborization  was  of  general  occurrence  in  the  large 
vessels.  In  one  case  it  was  in  six-inch-length  patches  in  the 
jejunum,  and  of  three  feet  in  the  ileum,  accompanied  with  exten- 
sive ecchymosis.  Sometimes  the  capillaries  (particularly  of  the 
oesophagus)  were  developed  as  in  chronic  ophthalmia,  but  of  a 
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dark  colour.  The  ulcerations  occasionally  showed  a  foul  sloughy- 
base,  but  in  general  they  were  merely  peelings  or  erosions  of 
unusual  depth,  and  they  were  in  longitudinal  stripes.  Hyper- 
£emia  frequently  reddened  and  elevated  their  edges.  Their  sur- 
face was  frequently  formed  of  the  submucous  tissue  and  meshes 
of  dead  capillaries.  The  source  of  the  black  vomit  could  always 
be  traced  to  hgemorrhagic  spots  generally  in  the  stomach,  but  if 
not  there,  in  the  cESophagus  or  duodenum.  The  presence  of  black 
vomit  in  the  stomach  after  death  was  the  rule,  its  absence  the 
exception.  It  was  generally  found  in  considerable  quantities,  so 
that  on  turning  over  the  cadaver  it  would  gush  profusely  out  of 
the  mouth  and  nares.  Black  vomit  seemed  merely  an  ulterior 
effect  of  the  haemorrhagic  condition  of  the  blood,  mucous  mem- 
brane, and  capillaries ;  and  although  sometimes  absent,  its  ante- 
cedent lesion  was  always  present  in  a  pure  case  of  death  from 
yellow  fever.  An  early  and  fatal  complication  might  destroy 
the  patient  before  the  disease  was  matured,  and  then,  of  course, 
many  of  the  anatomical  signs  would  be  absent.  If  the  patient 
died  of  secondary  symptoms,  then  many  of  the  anatomical  signs 
were  absent,  for  they  had  passed  away.  Bloody  black  vomit 
was  found  in  death  after  the  third  stage  of  the  disease  had  shown 
a  tendency  to  convalescence.  In  a  case  of  death  sixteen  days 
after  black  vomit  and  yellow  skin  (Boenke's),  although  no  black 
vomit  was  found  in  the  stomach  after  death,  the  hagmorrhagic 
spots  of  mucous  membrane  still  persisted.  But  in  cases  of  nor- 
mal duration,  sometimes,  black  vomit  was  not  ejected  before  death, 
nor  found  in  the  stomach  after  death.  In  these  cases  the  deve- 
lopment of  the  sign  seemed  to  have  been  prevented,  either  by 
the  supremacy  of  an  active  inflammatory  condition  of  the  stomach 
(as  in  the  case  of  M'Leod, — a  drunkard,  or  in  that  of  Loudon), 
or  by  traumatic  haemorrhage  draining  the  stomach  and  rest  of 
the  body  of  its  blood,  as  in  Case  2856.,  or  by  excessive  engorge- 
ment of,  or  extravasation  into,  a  neighbouring  viscus  or  cavity, 
as  in  the  case  of  West. 

Where  black  vomit  had  been  ejected  dming  life,  still  it  did 
not,  in  a  few  cases,  show  itself  in  the  stomach  after  death.  Some- 
times emesis,  by  emptying  the  stomach  immediately  before 
death,  caused  this  absence  of  the  black  vomit.  Sometimes  its 
ejection  and  elimination  had  ceased  for  a  short  time  before 
death,  and  in  that  case  the  peristaltic  movements  carried  the  con- 
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tents  of  tte  stomach  into  the  intestines.  Treatment  had  its 
effects  in  altering  the  appearance  of  black  vomit.  Where  the 
mistura  cretaj  had  been  used,  or  much  milk  allowed  in  the  last 
stages,  the  character  of  the  black  vomit  was  much  altered  by 
the  admixture.  The  appetite  was  frequently  voracious  before 
death.  "William  Evans  ate  an  egg  heartily  fifteen  minutes 
before  he  died.  Thus  food  occasionally  formed  an  admixture 
with  the  black  vomit  found  in  the  stomach. 

The  anatomical  signs  of  our  late  epidemic  disease  were 
fuUy  as  characteristic  as  the  living  symptoms.  The  yellow- 
ness of  surface,  particularly  of  eyes ;  the  emhonpoint ;  the 
condition  of  the  blood ;  the  hyperaimia  of  the  alimentary  pass- 
ages, particularly  the  cardiac  ends  of  stomach,  and  oesophagus, 
and  the  duodenum ;  the  hemorrhagic  state  of  the  system,  as 
indicated  by  the  surface  of  raw  blisters,  by  the  oozings  in  mouth, 
and  the  black  vomit  in  stomach,  by  ecchymosis  and  passive 
congestions ;  the  peeled  condition  of  the  oesophagus ;  the  un- 
jaundiced  condition  of  some  or  all  of  the  internal  white  tissues, 
—  gave  in  the  dead  subject  indications  which  were  not  to  be 
mistaken  for  the  effects  of  any  other  known  disease  of  the 
colony. 
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CHAP.  IV. 


TREATMENT. 

During  the  first  twelve  or  eighteen  months  of  the  epidemic,  I 
believe  all  published,  and  many  original,  plans  of  treatment  were 
tried,  —  sometimes  with  a  gleam  of  success,  but  all  finally 
abandoned.  Although  an  interesting  subject,  it  does  not  fall 
within  my  plan  to  review  those  failures,  —  but,  instead,  merely 
to  point  out  briefly  such  of  them  as  were  undoubtedly  injurious  ; 
such  as  were  not  adequately  tried ;  and  such  plans  as  were  un- 
doubtedly of  efficacy,  and  on  which,  after  matured  experience, 
the  practitioner  could  rely.  And  first  it  may  be  mentioned,  that 
blood-letting  was  injurious  as  the  basis  of  any  system  of  treat- 
ment, either  in  large  quantities,  or  small  and  repeated  quantities. 
It  permanently  reduced  the  pulse,  prostrated  the  powers  of  life, 
and  quickened  the  fatal  termination.  In  many  cases  these 
effects  were  so  marked,  that  the  consulting  physician  could 
detect  the  fact  of  the  patient  having  been  bled  without  inquiry 
or  an  examination  of  the  arm.*  Of  course  the  more  inflam- 
matory or  dynamic  the  type,  the  less  mischief  ensued. 

*  [In  a  few  cases  during  the  late  endemic  in  Barbados,  the  abstraction  of 
blood  from  the  arm  had  a  trial,  to  the  extent  of  eight  or  tea  ounces  ;  in  a 
small  number  of  instances  it  appeared  to  be  of  service,  —  in  others  to  have 
no  decided  good  effect, — and,  in  every  instance  if  exceeding  much  thia 
quantity,  or  if  the  v.  s.  were  repeated,  the  effect  was  decidedly  injurious, 
marked  by  death.  These  trials  were  made  only  when  the  strength  of  the 
pulse,  and  other  present  symptoms  seemed  to  indicate  the  propriety  of  blood- 
letting, and  would  have  indicated  it  without  doubt  in  ordinary  fevers  of 
the  continued  kind,  or  in  any  of  the  phlegmasise.  Yet  in  the  AVest  Indies 
there  are  experienced  practitioners,  —  though  the  number,  I  believe,  is 
small,  —  who  hold  that  yellow  fever  is  to  be  subdued  by  blood-letting,  and 
who,  in  all,  even  the  worst  cases,  trust  mainly  to  it  in  the  treatment ;  —  a 
circumstance  demonstrative  of  the  difficulty  of  the  subject,  and  the  little 
reliance  to  be  placed  on  individual  experience  in  epidemics  in  which  the 
tendency  to  end  in  death  is  great. 

Probably  those  practitioners  who  have  confidence  in  the  remedial  effect  of 
the  abstraction  of  blood  in  yellow  fever  first  employed  it  in  an  endemic  com- 
plicated with  an  inflammatory  state  of  some  organ,  especially  of  the  mem- 
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Local  bleeding,  however,  was  frequently  requisite  as  subsidiary 
treatment ;  and  sometimes  in  tlie  first  stage,  when  the  tension  of 
the  pulse  was  extreme,  and  there  threatened  local  congestion, 
venesection  was  admissable.  But  in  all  cases  the  more 
economical  the  expenditure  of  blood,  the  better.  When  there 
was  much  suffusion  of  face,  and  injection  of  eyes,  and  the 
frontal  headache  was  very  severe,  then  a  few  ounces  of  blood 
from  the  temporal  artery  gave  great  relief.  Sometimes,  however, 
the  mere  ijicision  gave  immediate  relief  to  all  the  head  symptoms 
without  a  drop  of  blood  being  drawn.  In  epigastric  tenderness 
cupping  will  relieve  it,  as  well  as  the  concomitant  irritability  of 
stomach  and  fieriness  of  tongue.  In  this  case  also  little  blood 
need  be  taken.  Frequently  all  the  gastric  symptoms  disappear 
with  the  application  of  the  exhausted  glass,  even  before  the 
scarificator  is  used.  In  all  cases  the  lancet  or  cupping  instrument 
should  be  used  merely  to  meet  some  imminent  symptom,  to 
remove  some  inflammatory  or  congested  complication,  to  render 
the  disease  pure,  and  prepare  the  system  for  the  reception  of  the 
specific  treatment.  Blood-letting,  thus  limited,  and  in  any 
shape,  is  admissible  only  in  the  first  stage  of  the  disease.* 

Antimonials,  also,  except  in  the  simplex  grade  of  the  disease, 
or  when  there  was  little  irritability  of  stomach,  were  highly 
prejudicial.  From  the  analogy  of  jaundice  many  used  the  ni- 
tro-muriatic  acid  internally.  The  experiment,  however,  was 
seldom  repeated  by  the  same  practitioner,  for  the  exasperation 
of  the  stomach  symptoms  became  extreme. 

branes  of  the  brain,  of  which  instances  are  recorded  in  foot-note  p.  100.  In 
those  fevers,  according  to  Drs.  Jackson  and  Ferguson,  the  abstraction  of 
blood  largely  was  necessary  and  of  decided  benefit.  Other  instances  are  on 
record  of  yellow  fever,  both  in  the  West  Indies  and  in  America,  in  which 
the  abstraction  of  blood  was  mainly  relied  on  as  a  remedial  means,  —  ende- 
mics of  the  same  type,  more  or  less  complicated  with  the  phlegmasia  or 
inflammation  of  some  one  particular  organ.] — Ed. 

*  [The  above  remarks  are  well  adapted,  I  believe,  to  regulate  the  use  of 
blood-letting  in  yellow  fever,  and  are  deserving,  in  consequence,  of  careful 
attention  by  the  bedside  of  the  patient. 

I  am  not  aware  that  the  abstraction  of  blood  from  the  hcemorrhoidal  veins 
has  yet  been  had  recourse  to  in  this  disease.  It  may  be  deserving  of  trial 
either  by  means  of  leeches  applied  to  the  verge  of  the  anus,  or  by  puncturing 
the  hsemorrhoidal  veins  when  protuberant.  This  mode  of  treatment  has 
been  suggested  in  a  note  I  have  received  from  Mr.  Gulliver,  founded  on  the 
supposition  —  a  very  probable  one,—  that  in  yellow  fever,  before  the  occur- 
rence of  black  vomit,  there  is  accumulation  of  blood  in  the  vena  portae.] 
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Among  the  medicines  which  were  attended  with  danger  in 
our  yellow  fever  the  salts  of  opium  may  be  mentioned.  In 
some  cases  when  the  irritability  of  stomach  was  accompanied  by 
general  restlessness  and  uneasiness,  a  ten  or  fifteen  drop  dose  of 
the  acetate  of  morphia  has  been  followed  by  tranquillity,  with- 
out any  unpleasant  symptom  being  induced ;  but,  on  the  other 
hand,  I  have  seen  stupor,  prostration,  and  complete  narcotism 
follow  the  use  of  three  drops  of  the  solution  of  the  acetate 
(one-tenth  of  a  grain  of  the  salt).  This  was  in  case  4099  of  the 
Seaman's  Hospital  Eegister.  It  was  in  that  case  administered 
on  the  seventh  day  of  illness.  When  this  drug  is  used  it  should 
be  administered  early  in  the  disease ;  but,  considering  the  tact 
and  discrimination  necessary  to  obtain  beneficial  results,  it  woiild 
perhaps  be  more  judicious  to  place  it  in  the  index  expurgatorius 
of  yellow  fever  materia  medica.* 

Of  the  plans  of  treatment  not  adequately  tried  I  would  par- 
ticularise the  transfusion  of  the  nonpurgative  salines.  In  four 
cases  only  was  transfusion  tried.  They  all  died ;  but  they  were 
moribund  when  operated  on.  In  the  last  stages  of  the  disease, 
when  in  most  cases  the  stomach  rejects  almost  every  thing,  and 
the  pulse  is  scarcely  felt  at  the  wrist,  and  the  skin  is  livid  and 
damp,  transfusion  of  blood  or  of  saline  solutions  into  the  veins 
seems  the  obvious  mode  of  restoring  the  lost  power  of  the  heart. 
In  any  future  epidemic  it  is  worthy  of  an  extended  trial  in  the 
third  stage  of  the  disease.  The  imminence  of  the  symptoms 
need  not  discourage  the  practitioner.  Black  vomit  is  no  in- 
dication of  gangrene  or  sphacelus ;  it  is  a  curable  symptom  even 
now.  Its  first  elFects  seem  critical  and  salutary.  It  seems  the 
last  effort  of  nature  to  relieve  the  system  of  the  disease.  There 
may  be  but  one  element  of  success  wanting  in  the  struggle,  and 
could  we  but  manage  this  nisus,  an  epidemic  would  lose  its 
terrors.  The  only  practical  point  which  need  be  adverted  to, 
from  the  slight  experience  I  have  had  of  transfusion  in  yellow 

*  [Opium  or  morphia,  in  doses  similar  to  those  mentioned  in  the  text,  and 
in  a  like  condition,  — viz.  irritability  of  stomach,  general  restlessness,  inability 
to  sleep, — was  used  in  Barbados,  in  the  late  endemic  in  many  instances  with 
advantage  and  with  comparatively  little  risk  of  the  bad  effects  referred  to 
by  the  Author.  In  other  epidemics,  however,  such  bad  effects  may  be  pro- 
duced by  it :  too  much  caution,  therefore,  cannot  be  observed  in  making 
trial  of  it.]  —  Ed. 
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fever  patients,  is  the  necessity  for  using  the  tioisted  suture  after 
the  operation,  by  which  alone  htemorrhage  could  be  prevented.  * 
The  materia  medica  of  the  practitioner  in  yellow  fever  might, 
after  the  experience  of  the  entire  epidemic,  be  almost  included 
in  the  following  list,  viz.  a  compound  of  calomel  and  quinine  in 
the  proportion  of  20  grains  of  the  former  to  24  grains  of  the 
latter,  and  known  by  my  prescription  at  the  Seaman's  Hospital, 
and  on  the  boards  at  the  head  of  the  patients,  and  in  the  case 
books  of  the  resident  surgeon,  by  the  symbol  "  20  and  24." — 
Castor  oil;  water;  cantharides  blister;  Rhenish  tvine ;  chalk 
mixture  (without  any  essential  oil);  creosote;  liquor  potasses; 
ammoniacal  paste;  sinapisms;  musk;  carbonate  of  ammonia; 
spirit  of  mendererius  ;  magnesia ;  laxative  enemeta  and  lemonade.] 
The  dietetics  were  barley-water,  sago,  arrowroot,  tea,  chicken- 
broth,  beef-tea,  and  toasted  bread  (unbuttered).J  The  above 
includes  all  that  is  peculiar  in  the  established  treatment  of 
normal  yellow  fever.  Complications  were  treated  on  general 
principles.  The  efficacy  of  the  remedies  above  enumerated  had 
been  determined  chiefly  by  empirical  treatment,  and  the  use  of 
them  was  known  before  their  rationale  or  modus  operandi.  A 
casual  view  wiU  show  that  they  comprise  febrifuges  (but  what 
is  not  so  obvious,  one  of  special  and  extraordinary  power,) 
evacuants,  refrigerants,  counter-irritants,  cordials,  antacids  and 
vegetable  acids.  The  1st,  2nd,  3rd,  and  4th  classes  refer  to  the 
treatment  of  the  first  stage  of  the  disease ;  the  5th  to  the  inter- 

*  [The  history  of  transfusion,  whether  of  blood  or  of  saline  solutions,  does 
not  appear  to  be  in  favour  of  their  remedial  power.  Moreover,  what  success 
can  be  expected  from  trials  of  the  kind  in  moribund  cases,  and  who  would 
consider  himself  justified  in  making  them  except  in  such  cases  ?]  — Ed. 

t  [In  Barbados,  during  the  late  epidemic,  trial  was  made  in  the  advanced 
stage  of  the  disease,  of  chlorate  of  potash,  and  also  of  nitrate  of  silver,  and  of 
spirits  of  turpentine,  in  small  doses,  but  without  apparent  good  eflTect.  The 
hope  was  that  the  chlorate  might  act  beneficially  on  the  blood  ;  and  the  ni- 
trate of  silver  and  the  turpentine  on  the  stomach.  The  saline  plan  of  treat- 
ment was  also  tried,  and  likewise  with  negative  results.  In  the  yellow  fever 
which  prevailed  in  1828,  superacetate  of  lead,  it  is  reported,  was  tried  by  a 
medical  officer,  Mr.  O'Callaghan,  in  the  early  stage  of  the  disease,  when  the 
stomach  was  irritable,  and  with  advantage.  It  was  given  in  grain  doses 
every  half  hour,  and,  in  a  few  instances,  in  doses  of  four  grains,  dissolved  in 
water ;  purgatives  were  afterwards  administered.] — Ed. 

{  [Salt  was  relished,  in  the  yellow  fever  of  Barbados,  used  in  rather  large 
proportion,  in  beef-tea  or  chicken-broth  ;  and  it  was  believed  to  be  service- 
able.]— Ed, 
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mediate  stage ;  the  2nd,  5th,  and  6th  to  the  third  stage  ;  and 
the  7th  to  a  protracted  state  of  the  second  and  third  stage,  as  if 
the  disease  were  a  chronic  yellow  fever ;  in  cases  of  which,  yellow 
suffusion  generally  persists  long  without  much  irritability  of 
stomach,  or  evolution  of  acid  gastric  secretions.  When  a  medical 
practitioner  was  called  to  a  case  of  yellow  fever  in  the  formative 
stage  (for  the  practised  eye  could  even  then  discover  its  ex- 
istence), or  within  a  few  hours  after  the  development  of  the  first 
stage  of  the  disease,  if  he  prescribed  20  grains  of  calomel  and 
24  grains  of  quinine,  and  in  six  hours  followed  it  by  a  dose  of 
^iii  of  castor  oil,  he  would  in,  perhaps,  nine  cases  out  of  ten, 
immediately  arrest  the  disease.  If  the  disease  did  not  yield  to 
the  first  dose,  the  calomel  and  quinine  were  to  be  repeated 
every  six  hours  as  long  as  there  was  no  contra-indication, 
and  as  long  as  the  first  stage  of  the  disease  existed.  Sometimes 
after  the  repulse  of  the  disease  by  the  first  or  second  dose,  it 
rallied,  particularly  if  the  patient  had  presumed  too  soon  on  his 
cure,  or  exposed  himself  to  fatigue,  or  indulged  at  table.  I 
have  often  seen  this  repulse  and  rally  occur  in  several  alter- 
nations; and  as  the  symptoms  were  ail,  as  it  were,  external, 
and  the  power  of  the  remedy  palpable,  the  observing  of  their 
antagonistic  play  was  curiously  interesting.  Sometimes,  —  and 
then  not  unfrequently  by  imprudence  on  the  part  of  the  patient, 
— the  disease  finally  seized  and  carried  off  its  victim.  As  long 
as  the  first  stage  of  the  disease  continued,  and  the  blood  re- 
mained apparently  uncontaminated,  this  plan  of  treatment  offered 
good  hopes  of  recovery ;  but  its  success  was  in  proportion  to  the 
earliness  of  its  use.  Very  early  in  the  first  stage  it  might  be 
designated  a  specific,  I  believe :  I  have  never  had  occasion  to 
prescribe  more  than  six  such  doses  to  any  one  patient ;  and  I 
have  no  recollection  of  ptyalism  ever  having  followed  its  use. 
It  was  a  matter  of  much  importance  to  attend  to  auxiliary 
treatment  where  any  predominant  symptom  deserved  notice. 
Thus,  as  before  mentioned,  much  frontal  headache,  with  injection 
of  eyes  and  suffusion  of  face,  might  require  arteriotomy,  or 
blistering  of  nape  of  neck ;  and  crimson-edged  tongue  and 
tender  epigastrium,  and  irritable  stomach  might  require  cupping 
and  sinapisms,  or  blisters.  Intense  heat  of  surface  might  require 
the  cold  drip  or  wet  sheet  (of  which  more  anon).     But  all 
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this  was  desultory  and  symptomatic  treatment,  and  subservient 
to  the  grand  object  of  getting  the  calomel  and  quinine  intro- 
duced cito,  tuto,  et  jucunde.  The  contra-indication  to  persistence 
in  the  quinine  and  calomel  treatment  was  early  hypercinchonism. 
An  intolerance  of  the  quinine,  shown  by  an  unusual  and  violent 
effect  on  the  head,  and  causing  much  deafness  after  the  first 
dose,  contra-indicated  its  further  use,  and  offered  the  most 
unfavourable  prognostic  of  the  case.  This  sign,  in  the  first 
stage  of  the  disease,  was  as  unfavourable  as  hunger  in  the  last. 
However  beneficial  this  treatment  was  for  the  first  stage,  it  was 
prejudicial  if  used  in  the  second  or  third.  If  it  did  not  resolve 
the  diseased  action  at  first,  it  was  to  be  given  up.  It  is  neces- 
sary to  state  that  there  was  one  drawback  to  the  calomel  and 
quinine  cure,  —  the  cure  hy  resolution,  viz.,  that  it  still  left  the 
patient  susceptible  of  another  attack  unless  he  removed  from 
the  malarious  district.* 

When,  during  the  first  stage,  the  heat  of  surface  was  moderate, 
or  felt  pungent  only  on  lengthened  application  of  the  hand,  as  if 
the  heat  were  deeper  than  the  cuticle,  and  was  concealed  by  a 
greasy  perspiration,  then  sponging  with  vinegar  and  water,  or 
tepid  water  only,  was  required.  But  when  the  heat  of  surface 
was  dry  and  ardent  with  restlessness,  the  application  of  a  sheet 
(the  only  covering)  wrung  out  of  cold  water  and  wrapped  round 
the  trunk  and  limbs  became  requisite.  In  such  cases  the  head 
was  generally  much  affected,  and  its  temperature  was  reduced 

*  [The  above  mode  of  treatment  by  quinine  and  calomel,  -which  appears 
from  the  accounts  of  the  author  to  have  been  so  successful  in  the  yellow 
fever  he  describes,  was  tried  in  the  last  endemic  yellow  fever  of  Barbados, 
and  extensively ;  but,  I  regret  to  state,  not  with  like  success.  In  the  cases 
which  first  occurred,  in  many  instances  it  seemed  to  be  beneficial ;  in  those 
which  followed,  the  good  was  less  marked  ;  in  very  many  it  was  doubtful,  or 
null :  but  even  in  these  latter  cases  it  did  not  seem  to  aggravate  the  symp- 
toms. In  the  treatment  of  the  pure  remittent  fever — that  arising  from  the 
same  cause  as  intermittent,  —  quinine  given  in  large  doses,  so  as  to  produce 
cinchonism,  is  an  heroic  medicine,  as  widely-extended  experience  in  this 
class  of  diseases  in  the  West  Indies  clearly  proves ;  aflbrding,  in  the  majority 
of  cases,  almost  certain  security  of  recovery,  and  these  cases  of  such  severity 
that  without  such  aid  many  of  them  could  not  fail  of  proving  fatal.  It  is 
possible  that  the  difference  of  effects  of  the  quinine  and  calomel  plan  of 
treatment  in  Demerara  and  Barbados  may  have  been  owing  to  the  yellow 
fever  in  the  former  locality  having  been  modified  by  the  malarious  influence 
productive  of  remittent  fever,  —  an  influence  in  that  malarious  country 
affecting  almost  all  diseases,  and  seemingly  indicated  by  the  train  of  symp- 
toms of  the  yellow  fever,  especially  the  earliest,  —  the  alternations  of  chills 
and  heats.]  —  Ed. 
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by  having  it  shaved  and  covered  with  a  piece  of  thin  cambric, 
on  which  water  dripped  from  a  basin  suspended  over  head  by 
the  capillary  action  of  a  bundle  of  cotton  threads,  having  one 
end  immersed  within  the  basin  of  water  and  the  other  ends 
hanging  over  the  edge  of  tlie  basin.  In  reducing  the  dry 
ardent  heat  of  the  first  stage,  ordinary  cold  baths  or  sponging, 
by  inducing  a  series  of  reactions,  exasperated  the  symptom. 
The  only  means  of  thoroughly  reducing  it  was  by  the  continuous 
evaporation  of  the  wet  sheet  and  head-drip.  When  they  were 
required  it  was  necessary  to  protect  the  pillow  by  oil- cloth,  and 
to  remove  the  bedding  from  the  paillasse,  so  that  when  the  wet 
sheet  was  removed  the  patient  could  have  a  dry  and  comfortable 
bed.  The  application  of  the  wet  sheet  till  it  dried  was  generally 
sufficient  to  reduce  the  temperature  to  a  natural  standard,  and 
then  the  sheet  was  removed ;  but  if  the  heat  persisted,  aspersion 
was  required,  or  the  sheet  might  be  redipped  and  reapplied  a 
second  or  third  time.  Before  the  heat  on  reduction  admitted  of 
being  kept  at  a  natural  standard,  the  skin  generally  had  to  be  ren- 
dered cold,  with  some  appearance  of  maceration  of  the  fingers,  on 
the  removal  of  the  sheet.  I  do  not  recollect  a  case  which  required 
its  continuous  application  longer  than  twenty-four  hours.  I 
have  known  the  head-drip  required  for  three  days.  The  wet 
sheet  is  a  powerful  agent,  and  its  effects  must  be  watched,  par- 
ticularly where  a  tendency  to  pulmonary  disease  has  existed. 
Its  applications  are  not  unpleasant  to  the  feelings  of  the  patient, 
except  sometimes  from  the  first  shock.  In  such  cases,  if  the 
sheet  be  dipped  in  tepid  instead  of  cold  water,  every  end  will 
be  equally  well  obtained  without  the  shock.* 

During  the  second  stage  of  the  disease,  the  best  treatment 
was  expectant.  A  careful  restriction  of  diet  and  drink  to  articles 
of  the  blandest  and  lightest  description,  and  small  quantities  at 
a  time,  and  resistance  to  the  indiscretion  of  the  patient  and  the 
officious  interference  of  friends  in  such  matters.  If  the  disease 
ceases  with  this  stage,  the  same  carefulness  must  be  extended 
to  the  period  of  convalescence.    If  aperients  are  required,  mag- 

*  [These  directions  for  the  reduction  of  temperature  I  believe  to  be  of 
great  importance.  The  ordinary  manner  by  which  it  is  attempted  to  keep 
the  head  cool  —  by  the  application  of  a  wet  cloth  —  probably  does  more  harm 
than  good,  as  the  cloth  is  generally  allowed  to  become  dry  at  night.]  —  Ed. 
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nesia  or  enemeta  are  best.  If  a  stimulant  be  permitted,  it  should 
be  a  moderate  quantity  of  the  best  hock  or  very  weak  brandy 
and  water,  well  cooled,  though  not  iced,  in  each  case.  If  much 
gastric  irritation  show  itself,  and  the  epigastrium  has  not  already 
been  blistered,  sinapisms  frequently  reapplied  wiU  now  be  of 
much  benefit,  and  liquor  potassae  in  barley-water.  When  the 
disease  proceeds  on  to  the  third  stage,  the  cautions  as  to  the 
nice  management  of  diet  and  drink  must  still  be  in  a  great 
measure  maintained;  and  though  the  chances  of  life  are  now 
fearfully  diminished,  we  must  bear  in  mind  that  the  disease  is 
stiU  curable,  and  that  it  has  a  period  of  duration  which  it  must 
be  our  endeavour  to  make  the  patient  outlive.  This  can  fre- 
quently be  done  by  vigilantly  watching  the  symptoms  and 
mitigating  them ;  by  warding  off  some  of  the  corrosive  effects 
of  what  seems  to  be  a  depuratory  secretion,  and  by  sustaining 
and  husbanding  the  general  powers  of  life.  Where  counter- 
irritants  are  required,  the  ammoniacal  pastes  or  sinapisms  are 
to  be  preferred.  Cantharides  blisters  never  do  well  in  the 
last  stage ;  they  exhaust  and  form  hsemorrhagic  surfaces.  The 
diminished  heat  of  the  extremities  must  be  met  by  dry  frictions, 
light  flannel  clothing,  and  hot  applications.  Emesis  was  fre- 
quently moderated  or  checked  by  the  exhibition  of  drop  doses 
of  creosote  made  into  a  light  emulsion  with  mucilage  and  sugar.* 
It  acted  most  beneficially  when  the  tongue  had  lost  its  fiery 
edge  and  tip.  In  cases  where  creosote  was  least  beneficial, 
chalk  mixture  was  found  to  answer  best.  It  was  taken  in  ^i. 
doses  every  one,  two,  or  three  hours.  Sometimes,  though  rarely, 
the  patient  complained  of  the  mistura  creta  loading  the  stomach, 
and  then  it  had  to  be  discontinued.  Signal  advantage  was  often 
derived  from  this  remedy,  not  only  in  allaying  the  vomiting 
and  burning  at  the  scrobiculus  cordis,  but  also  on  the  indications 
of  the  tongue.  Liquor  potasscB  in  twenty  drop  doses  is  now 
eligible,  or  may  alternate  with  or  be  a  substitute  for  the  mis- 
tura cretcB.  It  was  generally  used  with  barley-water  as  the 
vehicle.  About  gii.  of  the  liquor  potassje  was  the  average 
quantity  which  a  patient  required  during  the  entire  period  of 
the  second  and  third  stage.    When  the  stomach  would  bear 

*  In  my  experience  no  beneficial  eflFect  ever  followed  the  use  of  hydro- 
cyanic acid  for  allaying  the  irritability  of  stomach. 
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carbonate  of  ammonia  and  musk  in  combination*,  its  effects 
were  highly  beneficial.  Ten  grains  of  carbonate  of  ammonia 
and  thirty  grains  of  musk  were  an  ordinary  dose,  which  was 
frequently  repeated.  In  some  rare  cases  wherein  the  heat  of  the 
extremities  persisted  during  the  third  stage,  the  aq.  ammon. 
acetat.,  with  an  excess  of  ammonia,  was  exhibited  with  advan- 
tage. A  mixture  of  carbonate  of  ammonia  and  hydriodate  of 
potash  in  solution  was  often  used  and  retained  with  salutary 
effects.  Cai'bonate  of  soda  was  sometimes  substituted  for  liquor 
potasscB.  The  remedies  admitted  of  much  variety  as  to  formula, 
but  the  antacid  and  cordial,  combined  or  separate,  was  the  basis 
of  treatment.  Of  all  cordials  the  best  was  Rhenish  wine.  The 
Seaman's  Hospital  incurred  very  considerable  expense  in  the 
purchase  of  that  article,  for  unless  the  hock  was  of  the  very 
best  quality  it  proved  detrimental  instead  of  curative.  When 
of  good  quality  it  is  retained  when  every  thing  else  is  rejected, 
and  it  is  universally  liked  by  the  patients.  I  have  seen  the 
most  excellent  effects  from  its  use,  and  have  often  given  it  to  the 
extent  of  two  bottles  in  twenty -four  hours.  I  believe  it  has 
saved  many  lives,  and  I  know  of  no  adequate  substitute  for  it. 
Its  flavour  should  be  marked  yet  delicate.  If  it  sensibly  effer- 
vesces with  the  carbonates  it  is  useless,  for  it  will  not  only  be 
rejected  by  the  stomach  but  disliked  by  the  patient. 

Chicken-broth,  milk,  barley-water,  and  thin  arrowroot  or 
sago,  should  be  given  frequently,  but  in  small  quantities. 
When  convalescence  is  established,  it  is  of  the  utmost  conse- 
quence that  the  transition  to  the  diet  of  health  should  be  gra- 
dual. Cases  of  exacerbation  and  relapse  have  been  known  to 
follow  the  too  early  transition  from  even  "  barley  "  to  "  low  " 
diet. 

After  the  cessation  of  the  disease,  and  the  stomach  is  restored 
to  health,  a  jaundiced  state  of  the  skin  and  ill-conditioned  ab- 
scesses, and  other  occasional  sequelae,  will  require  lemonade, 
oxymuriate  of  potash,  and  decoction  of  cinchona,  or  change  of 
air,  and  treatment  on  general  principles. 

The  foregoing  memoranda  of  treatment  refer  to  the  epidemic 
in  the  mitior  and  gravior  grades. 


*  Two  or  three  rejections  are  not  to  prevent  a  further  continuance 
remedy. 
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When  the  simplex  grade  prevailed  the  cases  were  infallibly- 
cured  by  a  purgative  and  quinine  pushed  on  to  cinchonism.* 

*  [The  type  of  the  fever  must  of  course  determine  the  treatment  to  be 
employed  with  the  best  chance  of  success.  Consequently  too  much  atten- 
tion cannot  be  paid  to  ascertain  its  exact  nature,  —  first  by  studying  the 
symptoms,  and  next  by  careful  inspection  of  the  body  in  cases  of  fatal  ter- 
mination. Unfortunately  when  yellow  fever  is  most  malignant  and  destruc- 
tive, and  the  inquiry  alluded  to  is  most  required,  there  is  commonly,  from 
the  pressure  of  duty,  especially  in  military  hospitals,  little  or  no  time  to 
engage  in  it. 

Sledical  officers,  to  serve  with  advantage  in  the  West  Indies,  should  make 
yellow  fever  a  special  study.  It  is  to  be  hoped  the  time  will  come  when 
instruction  will  be  given  on  the  diseases  of  the  army,  by  competent  teachers, 
to  the  candidates  for  commissions  in  the  medical  department.  The  General 
Hospital  at  Fort  Pitt,  Chatham,  with  its  valuable  pathological  museum,  is 
admirably  adapted  for  the  purpose  ;  and  I  have  no  hesitation  in  expressing 
my  opinion  that  competent  teachers  might  be  found  in  the  retired  medical 
officers  of  the  higher  grades,  were  the  appointments  given  not  by  favour  but 
to  merit,  and  were  they  to  be  considered  in  themselves  distinctions.  This 
was  a  subject  which  Dr.  Jackson  took  much  to  heart,  and  advocated  strongly; 
prompted  so  to  do  chiefly  from  considering  the  treatment  of  yellow  fever  in 
his  time,  as  at  present  too  commonly,  one  of  routine  in  the  army,  and  of 
little  efficacy.  He  not  only  addressed  the  Medical  Board  on  the  measure, 
but  also  the  General,  the  then  Commander  of  the  Forces  in  the  West  Indies. 
Were  there  such  a  system  of  teaching  established,  another  benefit  might  re- 
sult from  it :  the  attention  of  young  men  might  be  directed  to  inquiry ; 
questions,  of  which  there  are  so  many  unsolved,  might  be  proposed,  to  be 
investigated  as  opportunities  ofiered,  in  their  after  career,  the  solution  of 
which  would  greatly  advance  medical  science,  and  could  not  fail  to  improve 
medical  practice.] — Ed, 
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DIVISION  III. 

"  Some  of  the  physicians  of  New  Spain  admit  that  the  epi- 
demics of  the  vomits,  as  well  as  the  smallpox,  are  periodical  in 
the  torrid  zone,  and  that  the  happy  time  already  approaches 
when  Europeans  may  land  on  the  coast  of  Vera  Cruz  without 
incurring  greater  risk  than  at  Tampico,  Coro,  Cumana,  or 
wherever  the  climate  is  excessively  warm  and  at  the  same  time 
very  healthy.  If  this  hope  is  realised,  it  will  be  of  the  greatest 
importance  carefully  to  examine  the  modifications  of  the  atmo- 
sphere, the  changes  which  shall  take  place  at  the  surface  of  the 
earth,  the  draining  of  marshes,  and,  in  a  word,  all  the  pheno- 
mena which  shall  coincide  with  the  termination  of  the  epi- 
demic." —  Humboldt.  * 

In  the  preliminary  remarks,  the  mud  flats  and  sand  banks 
which  form  the  foreshores  of  British  Guiana  have  been  refeiTed 
to :  of  such  as  these  no  doubt  the  whole  colony  Avas  originally 
formed.  They  shelve  out  into  the  sea  in  front  of  the  poldered 
land,  and  are  composed  of  banks  or  flats,  of  fine  siliceous  sand 
(caddy),  or  shell  sand,  or  drift  mud,  in  alternate  ridges,  or  super- 
imposed in  the  order  as  stated.  The  sea  sometimes  encroaches 
on  the  land,  and  these  foreshores  are  washed  away,  and  planta- 
tion embankments  injured  or  destroyed,  and  the  safety  of  the 
town  threatened.  Sometimes  the  sea  again  recedes,  new  land 
rises  in  the  sea  front,  demanding  laborious  and  expensive  opera- 
tions to  keep  the  draining  trenches  and  sluices  patent.  These 
oscillations  are  periodical  and  alternating  ;  but  their  causes  and 
laws  have  never  been  determined  or  investigated :  and,  indeed, 

*  [A  belief,  founded  on  partial  expei-ience,  commonly  prevails  in  the  "West 
Indies,  that  the  outbreak  of  yellow  fever  there  is  periodic,  as  expressed  in 
the  quotation  in  the  text  from  Humboldt.  Its  recurrence  at  intervals  of 
time  may  be  considered  as  well  established ;  but  it  cannot  be  admitted  to  be 
equally  well  established  that  the  intervals  are  regular  and  alike,  so  as  to  ad- 
mit of  being  calculated.  The  Return  in  foot-note  p.  46,  47.  is  proof  of  this  in 
Barbados ;  and  were  there  Returns  of  the  same  kind  for  the  other  islands  in 
which  troops  have  been  stationed,  additional  proof  of  it,  it  may  be  confidently 
asserted,  would  be  afforded.] — Ed. 
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they  have  liitherto  excited  little  remark,  except  at  the  nionicnt 
when  the  obstructions  to  drainage,  or  destruction  of  dams,  build- 
ings, and  embankments,  have  entailed  expense  or  loss.  Future 
observations  may  connect  these  oscillatory  movements  of  our 
foreshores  with  meteorological  cycles,  in  which  the  force  and 
direction  of  the  wind  will  be  found  material  elements.  There 
appear  to  be  three  epochs  of  oscillation  determined.  From  the 
records  of  the  Royal  Engineers'  Office  it  appears  that  represent- 
ations were  made  relative  to  the  encroachments  of  the  sea  at 
Fort  William  Frederick  in  1797,  and  that  in  1799  and  1800  con- 
siderable outlay  was  required  for  defensive  work  against  the  sea.* 
In  June,  1820,  and  not  till  then,  similar  representations  were 
made  as  to  the  dangerous  state  of  the  dams  and  fortifications, 
— so  much  so  as  to  excite  a  serious  discussion  in  the  Court  of 
Policy;  and  in  1821  and  1822  a  large  sum  was  voted  for  the 
reconstruction  of  the  dams ;  and  now,  in  1847,  the  government 
is  at  similar  woi'k.  Each  of  these  periods  of  encroachment 
must  have  been  preceded  by  a  corresponding  epoch  of  alluvial 
deposition.  An  old  map,  by  Major  Van  Bouchenroelder,  demon- 
strates this  for  the  first  period ;  that  of  the  second  epoch  can  be 
inferred  only.  Reference  to  a  map  of  the  front  of  the  Military 
Grounds  in  1836,  drawn  from  a  survey  by  the  late  Thomas  Hub- 
bard, sworn  surveyor,  at  the  instance  of  the  late  Mr.  Robertson, 
for  the  purpose  of  obtaining  a  government  grant  of  the  recently 
formed  land,  shows  clearly  an  advanced  stage  in  the  completion 
of  the  third  pex'iod  of  deposit. 

The  periods  of  the  acme  of  accumulation  seem  singularly  co- 
incident with  the  prevalence  of  epidemic  yellow  fever,  and  the 
period  of  wash,  or  encroachment  of  the  sea,  with  the  disappear- 
ance of  the  disease.  The  plan  now  published  of  the  Military 
Grounds,  shows  the  condition  of  our  foreshores  in  1836  and  1847.t 
It  is  required  as  an  aid  only  for  future  investigators,  the  con- 
dition of  these  foreshores,  then  and  now,  being  within  the  easy 
recollection  of  the  present  colonists.  The  land,  which  had  been 
making  all  along  the  shore  steadily  till  after  1837,  has  been,  for 
the  last  three  or  four  years,  melting  away,  and  now  the  military 
works  are  threatened  with  destruction  ;  the  river  bank  on  both 

*  It  was  then  stated  that  the  Equinoctial  tides  had  risen  thirteen  feet 
t  See  Plate  ii. 
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sides  is  washed;  old  barriers,  as  at  Plantation  Ruimveld,  re- 
quire to  be  renewed;  churches,  as  at  St.  Swithin's,  to  be 
removed ;  and  along  the  east  coast  a  retreat  is  in  many  places 
required  for  the  whole  plantation  embankments.  Simulta- 
neously with  these  scavenger  operations  of  the  sea,  the  yellow 
fever  epidemic  has  disappeared.  In  connecting  these  pheno- 
mena with  each  other,  it  can  be  done  now  in  a  general  way 
only.  They  are  simply  associated  phenomena, —  whether  by 
accident,  or  in  the  relation  of  cause  and  effect,  or  as  joint  effects 
of  a  common  cause,  very  many  future  observations  may  be  re- 
quired to  decide.  The  present  coincidence,  however,  is  of  im- 
portance as  a  finger-post  to  the  whereabout  the  pathogenic 
causes  are  to  be  sought.  Whether  the  alluvial  depositions  act 
mediately  or  immediately  —  what  poisonous  animalculte  may  be 
generated  on  them — what  vegetable  eflBuvium  exhaled — what 
gas  extricated — what  the  malaria  may  consist  in  — there  are 
no  data  even  for  conjecture.*    But  still  sufficient  evidence  has 

*  [In  no  instance  of  yellow  fever  in  the  West  Indies,  of  which  any  pre- 
cise account  has  been  given,  has  there  been  any  accordance  amongst  those 
under  whose  observation  it  fell,  as  to  its  cause.  The  opinions  formed  on  the 
subject  have  been  hardly  fewer  in  number  than  the  inquirers  or  speculators 
themselves.  Contagion,  deficient  ventilation,  defective  drainage,  and  stag- 
nant water,  —  decomposing  vegetable  and  animal  matter,  near  or  distant, — 
the  breaking  up  of  virgin  soil,  or  of  ground  that  had  long  been  fallow  or  never 
cultivated,  —  rank  vegetation,  or  the  unchecked  overspreading  of  bush  or 
jungle  or  low  coppice  wood  in  the  neighbourhood,  are  some  of  the  most 
notable  circumstances  which,  from  time  to  time,  and  in  different  situations, 
have  had  the  blame,  according  to  this  or  that  one's  opinion.  The  post  hoc, 
propter  hoc  mode  of  reasoning,  as  already  mentioned,  has  been  the  one  most 
commonly  employed.  If  there  has  been  no  marsh  within  many  miles  of  the 
spot  where  the  disease  has  appeared,  those  who  are  not  contagionists,  and 
must  find  an  obvious  cause,  will,  perhaps,  point  to  a  dried-up  well  or 
cistern  from  whence  an  ofiensive  smell  proceeds,  or  to  the  action  of  a 
current  of  air  coming  from  a  marshy  spot  some  miles  off,  or  to  some  blub- 
ber, or  damaged  decaying  salt  fish,  allowed  to  remain  on  a  neighbouring 
shore  in  a  putrid  state,  or  to  neglected  privies ;  forgetting  that  at  other 
times  the  same  circumstances  have  occm-red  unproductive  of  disease,  or 
endeavouring  to  account  for  the  difference  of  effect  by  constitutional  pre- 
disposition, aiding,  when  the  disease  has  occurred,  and  vice  versa. 

All  things  considered,  I  believe  it  must  be  admitted  that  the  true  cause  of 
yellow  fever,  like  that  of  ague,  and  remittent  fever,  and  of  cholera,  is  yet 
unknown,  —  a  subject  for  conjecture  and  research.  The  most  accurate  ob- 
servations that  have  been  made  on  it,  not  restricted  to  one  epidemic  or  to 
one  spot,  but  comprised  in  its  general  history,  seem  to  favour  most  the  con- 
jecture that  its  cause  is  of  a  material  kind,  —  a  specific  matter,  rather  than  a 
combination  of  influences;  some  emanation  from  the  earth,  partial  in  extent, 
and  variable  in  intensity  ;  increasing  and  decreasing  irregularly,  and  ceasing 
in  operation  as  it  commenced,  without  obvious  or  marked  peculiarities  of 
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been  elicited  from  the  last  epidemic  to  show  that  our  Inquiries 
must  be  directed  to  the  sliore.  If  it  be  argued  that  the  accu- 
mulation on  the  foreshores  have  acted  only  mechanically  by  ob- 
structing the  internal  drainage  of  the  country,  and  therefore  the 
pathogenic  causes  are  to  be  sought  for  within  the  empoldered 
lands  generally,  it  may  be  asked  why  yellow  fever  is  not  engen- 
dered at  post  Mahaica,  or  on  the  Corentyne  coast,— the  worst 
drained,  the  swampiest,  and  yet  in  all  seasons  the  healthiest 
portions  of  the  colony. 

Some  new  element  is  required  in  the  generation  of  yellow 
fever  beside  what  is  to  be  found  usually  within  our  embank- 
ments, and  it  is  in  all  probability  dependent  on  a  sea  change. 

To  carry  on  an  investigation  on  the  influences  which  induce 
our  yellow  fever  epidemic,  would  be  more  than  any  one  individual 
would  be  suited  for.  Although  the  pathogenic  cause  may  be 
close  at  hand  and  easily  reached,  the  assiduous  and  joint  re- 
searches, on  a  well  considered  plan,  of  the  geologist,  chemist, 
botanist,  entomologist,  and  physician,  would  be  the  necessary 
earnest  of  success  in  any  such  undertaking.  A  minute  inquiry 
into  the  vegetable,  animal,  and  mineral  constituents  of  our 
foreshores,  should  be  made  now,  while  the  disease  is  absent, 
and  carefully  recorded  for  comparison  with  a  similar  one,  to 
be  commenced  and  continued  during  the  next  epidemic.  In 
the  difference  there  may  be  found  some  entity,  or  condition, 
common  to  all  localities  where  yellow  fever  exists.  Govern- 
ment, of  course,  alone  could  provide  for  a  scientific  commission  of 
the  kind  required,  and  it  would  be  no  doubt  expensive.  But  in 
anything  feasible  for  discovering  the  origin  of  yellow  fever,  an 


atmosphere ;  —  in  brief,  a  most  subtile  and  violent  poison,  acting,  probably, 
through  the  medium  of  the  blood,  and,  when  not  itself  destroyed  by  the 
living  powers,  destructive  of  life-  It  is  easy  to  find  analogies  in  favour  of 
this  conjecture  in  the  operation  of  most  of  the  poisons,  whether  animal  or 
vegetable,  including  some  that  are  mineral,  arsenic  for  instance,  which 
has  already  been  alluded  to.  Were  poisoning  conducted  on  a  large  scale, 
and  no  inquiry  instituted  to  detect  the  crime  and  the  kind  of  poison  used, 
and  one  were  used  for  a  time,  and  no  other,  the  consequence  would  be  an 
epidemic  as  mysterious,  as  to  its  origin,  as  yellow  fever  is  now,  or  cholera, 
and  as  well  marked  in  its  symptoms.  What  research  has  accomplished  in 
the  instances  of  ordinary  poisoning,  we  must  hope  it  will  effect  when  carried 
further,  and  with  a  minuteness  and  delicacy  increasing  with  the  difficulty  of 
the  inquiry,  in  the  instances  of  yellow  fever  and  other  epidemic  diseases.] 
— Ed. 
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evil  of  so  great  a  magnitude,  there  is  an  object  worthy  the 
exertion  of  science,  and  of  unsparing  expenditure.* 

The  following  tables  are  intended  to  show  the  "  modifications 
of  the  atmosphere  which  coincided  with  tlie  termination  of  the 
epidemic."  In  order  to  determine  their  value,  it  will  be 
necessary  to  state,  that  for  the  first  two  months  of  1843,  obser- 
vations were  made  on  the  heat,  weight,  and  moisture  at  8  A.M., 

2  P.M.,  and  [8  p.m.  daily  ;  that  from  the  1st  March,  1843,  the 
meteorological  houi's  were  those  recommended  by  the  Committee 
of  Physics  of  the  Royal  Society  of  London,  3  a.m.,  9  a.m., 

3  P.  M.,  and  9  P.  m.  ;  that  the  instruments  were  elevated  about 
35|  feet  from  the  ground,  or  33|  from  the  level  of  the  sea  at 
high  water  of  spring  tides,  in  a  chamber,  the  aspect  of  which  was 
north  and  east,  and  where  they  were  well  protected  from 
reflected  or  radiated  heat ;  that  the  pressure  of  atmosphere  was 
ascertained  by  Hyde's  sympiesometer,  from  Watkins  and  Hill 
of  London,  which,  by  comparison  with  Su*  Robert  Schom- 
burgk's  mercurial  barometer,  was  found  to  be   +*068,  the 
standard  barometer  of  the  Royal  Society.    The  rain  gauge  Avas 
elevated  about  45  feet,  and  observed  once  in  24  hours.  The 
wind  gauge  was  Whewel's,  and  read  off  twice  dally,  viz.  at 
6  A.  M.  and  6  P.  M.,  in  order  to  estimate  the  day  and  night,  or 
land  and  sea  breeze.    The  wet  and  dry  bulb  hygrometer  only 
was  used.    The  electroscope  was  an  insulated  copper  wire, 
raised  83  feet,  and  not  in  the  neighbourhood  of  trees,  with 
a  gold  leaf  electrometer,  properly  sheltered  from  the  rain,  and 
whose  glass   shade  contained  Ihne  that  had  been  rendered 
anhydrous.    It  will  be  seen  that,  although  the  observations  were 
made  with  great  regularity,  there  is  an  occasional  blank.  Thus 
the  self-registering  thermometer  got  out  of  repair ;  the  rain  gauge 
also  :  on  such  occasions  blanks  are  left  in  the  tables.    It  will  be 
seen  also  that  till  Jxihj,  1843,  Whewel's  anemometer  was  not 
erected ;  till  that  time  Lind's  had  been  tried,  but  without  satis- 
faction. An  entire  break  occurs  during  July,  August,  September, 
and  October,  1845  (the  two  last  months  of  which  were  without 

*  [The  advantage  of  such  inquiry  as  that  suggested  in  the  text  can  hardly 
be  doubted.  Recently  a  board  of  conunissioners  was  constituted  in  British 
Guiana  for  entering  on  the  investigation  in  that  colony,  which  straitened 
circumstances  and  want  of  funds,  unfortunately,  hitherto  have  rendered  in- 
efTicieiit.] — Ed. 
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rain).    Tlie  observations  from  November,  1845,  till  February, 
1847, 1  obtained  from  Mr.  Sandeman,  of  the  Georgetown  Obser-: 
vatory.    These  are  not  strictly  comparable  with  the  Hospital 
observations,  as  they  are  the  means  of  observations  made  at 
different  hours.    Mr.  Sandeman's  hours  are  7,  8,  9,  11  a.m. 
noon ;  1,  2,  4,  5,  7,  8,  9  P.  M.    In  this  climate,  however,  the  mean 
of  these  hours,  and  those  of  the  Royal  Society,  will  elicit  similar 
results.    Mr.  Sandeman's  observations  also  are  discontinued  on 
Sundays,  except  in  one  observation  on  the  rain  gauge.  The 
elevation  of  his  instruments  is  considerably  lower  than  that  of 
the  Hospital  instruments;  the  Georgetown  Observatory  being 
elevated  only  about  three  feet  from  the  level  of  the  ground. 
Some  of  the  circumstances  worthy  of  remark  in  the  following 
tables,  are  the  high  barometric  curve  and  its  gradual  decline,  the 
increased  power  of  the  wind  (ascertained  not  to  be  due  to  the 
wear  of  instrument),  and  the  low  temperature  of  the  long  con- 
tinued drought  of  1845  and  1846.    The  electrical  observations 
were  made  with  great  punctuality.    The  table  shows  only  the 
days  on  wliicli  electrical  excitement  was  observed,  and  the  days  on 
which  no  ohservation  of  the  instrument  was  made,  between  the 
2nd  April,  1843,  and  17th  August,  1844.    The  infrequency  of 
electrical  excitement  was  unexpected,  but  is  probably  due,  in 
serene  weather,  to  the  high  average  in  the  ratio  of  humidity. 
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Monthly  Means  or  Meteorological  Observations  taken  in  George- 
town, Demerara. 


Tem- 
pera- 
ture. 

Dew 
Point. 

Woigtit 
ot  Atmo- 
spliere. 

Elasti- 
city of 
Vapour. 

Ratio  of 
Humi- 
dity. 

Velocity 
of  Wind. 

Rain. 

Ter 
Max. 

nperat 
Min. 

ure. 
Diff. 

1843, 

January 

80'2 

73-0 

30-014 

•799 

•790 

- 

7-99 

83-6 

76-0 

7-6 

Februai'y 

79-6 

72-0 

30-106 

-771 

-777 

6-16 

83-1 

75-9 

7-2 

March  - 

80-1 

72-1 

30-183 

•775 

•769 

3-61 

83-5 

76-4 

7-1 

April 

80-8 

72 -.5 

30-214 

•784 

•761 

- 

1-78 

84-3 

77-1 

7-2 

May 

80-6 

74-7 

30-211 

•846 

•826 

- 

16-16 

84-4 

77-1 

7-3 

J  une 

80-4 

74-4 

30-260 

•836 

•822 

- 

13-32 

83-2 

76-5 

6-7 

July 

81-6 

74-9 

30-275 

•850 

•804 

22-10 

3-79 

August  - 

82-0 

74-9 

30-289 

•850 

•800 

30-15 

5-00 

September 

81-9 

73-6 

30-277 

•815 

•763 

38-95 

3-52 

October  - 

81-7 

74-0 

30-258 

•825 

•777 

40-85 

0-72 

November 

81-0 

74-9 

30-248 

•850 

•820 

44-30 

3-58 

December 

80-5 

74-3 

30-279 

•835 

•818 

56-95 

6-07 

84-3 

76-2 

8"1 

Total. 

Means  - 

80'8 

73'8 

30-218 

•820 

•794 

233-30 

71-70 

1844. 

January 

80-0 

74-1 

30-280 

•828 

•824 

29-47 

0-20 

85-2 

73-0 

12-2 

February 

80-3 

74-6 

30-267 

•841 

•829 

51-70 

2-29 

85-0 

75-0 

10-0 

March  - 

80-1 

75-1 

30-262 

•856 

•849 

44-15 

7-58 

85-0 

75-0 

10-0 

April 

80-2 

75-6 

30-348 

•870 

•860 

32-25 

7-14 

86-0 

74-5 

11-5 

May 

80-6 

76-2 

30-237 

•888 

•867 

24-50 

17-26 

86-0 

74-7 

11-3 

June 

80'0 

75-4 

30-262 

•864 

-860 

17-10 

19-93 

86-0 

75-0 

11-0 

July 

81-0 

76-0 

30-244 

•883 

•852 

10-65 

6-38 

87-0 

76-0 

11-0 

August  - 

81-8 

7.5-7 

30-236 

-874 

•821 

15-40 

6-15 

87-0 

75-7 

11-3 

September 

82-0 

75-5 

30-:213 

-867 

•809 

21-55 

1-09 

87-0 

75-5 

11-5 

October  - 

82-3 

75-0 

30-210 

•855 

•790 

26-00 

0-06 

88-2 

75-0 

13-2 

November 

81-5 

74-8 

30-185 

•847 

•804 

24-55 

6-31 

88-8 

75-0 

13-8 

December 

81-9 

73-3 

30-151 

•807 

-755 

31-45 

10-04 

86-0 

74-2 

11-8 

Means  - 

81-0 

75-1 

30-233 

•857 

-827 

Total. 
328-77 

84-43 

86-5 

74-9 

11-5 
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Meteorological  Observations  —  (continued). 


Date. 

Tem- 
pera- 
ture. 

Dew 
Point. 

Woiglit 
spliere. 

Elasti- 
city ol* 
Vapour. 

Ratio  of 
Humi- 
dity. 

Velocity 
of  Wind. 

Rain. 

Temperature. 

Max. 

Min. 

Diir. 

1845. 

13-34 

January 

77-4 

73-0 

30-124 

-799 

-864 

39-60 

February 

77-8 

73-3 

30-149 

•806 

•861 

36-45 

7-04 

March  - 

77-7 

75-8 

30-156 

-875 

•938 

60-03 

11-24 

April 

78-5 

76-0 

30-149 

-882 

•920 

53-71 

7-70 

May 

78-6 

75-8 

30-165 

-877 

•911 

51-90 

15-54 

June 

78-2 

75-9 

30-148 

•878 

•926 

15-98 

July 

August 

September 

October 

1  O 
i  J, 

November 

81-3 

7.5-3 

29-859 

-862 

•715 

59-78 

_  - 

8M 

75-7 

A 

December 

78-9 

74-1 

29-908 

-829 

•764 

119-47 

5'55 

84^8 

74-6 

1  n 

iU 

Total. 

Means 

1846. 

January 

79-2 

72-7 

29-971 

-790 

•727 

74-75 

2^06 

84-6 

75-4 

9 

0 

February 

79-0 

70-8 

30-003 

•743 

•684 

99-55 

•85 

84-7 

75-1 

9 

6 

March  - 

79-8 

72"2 

29-977 

•777 

•694 

131-27 

2-06 

85-04 

75^6 

9 

8 

April 

80-6 

74-1 

29-925 

•829 

•738 

88-68 

5-93 

85-7 

76^4 

9 

3 

May 

80-7 

76-2 

29-928 

•887 

•794 

71-53 

14-08 

86-0 

76-5 

9 

5 

June 

79-8 

76-2 

29-964 

•889 

•811 

66-95 

14-92 

84-9 

75-0 

9 

9 

July  - 

79-3 

75-3 

29-997 

•863 

•785 

28-56 

13-27 

85-4 

73-9 

11 

5 

August  - 
September 

79-4 

75-3 

29-975 

•863 

•770 

28-59 

8-80 

86-1 

74-5 

11 

6 

81-5 

75-1 

29-924 

•856 

•719 

23-58 

•61 

87-6 

75-9 

11 

-7 

October  - 

80-0 

75-3 

29-927 

•863 

•755 

44-90 

5-88 

86-9 

74-3 

12 

6 

November 

80'3 

75-1 

29-902 

•857 

•759 

63-72 

0  57 

86-0 

74-5 

11 

5 

December 

79-0 

75-0 

29-912 

•854 

•814 

52-50 

11-23 

84-1 

74-6 

9 

•5 

Means  - 

79-9 

74-4 

29-950 

■839 

-754 

Ti.tal. 
774-58 

85-26 

85-6 

75-1 

10-5 

1847. 
January 
February 

77-8 
77-4 

29-  952 

30-  009 

115-66 
115-81 

9-29 
3-23 

82-6 
81-9 

74^2 
73^8 

8^4 
8-1 
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Hourly  Meteorological  Observations  at  the  Kquinoxes  and  Sol- 


Dnte 
1843. 


Temperaturo.' 


1 7  th  Mar 

A.  M. 


NOON 


NIGHT 

IStliMar 


21st  June 
a.  m. 


NOON 


night 
22d  June 


Dry.  Wet.  DifF. 


h. 

C 

7 

8 

9 
10 
11 
12 

1 

2 

3 

4 

5 

6 

7 

8 

9 
10 
11 
12 

1 

2 
3 
4 
5 
6 

6 
7 
8 
9 

10 
11 
12 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 


76-2 
76-7 
79-0 
81-2 
83-0 


83-0  73-7 


71-7 
74-7 

74-  5 

75-  0 
74-0 


84-7 
84-2 
84-0 
83-2 


81-7 


81-2 

80 
80-0 


76-0 
76-2 
75-2 
4-5 


82-2  75-0 


75-0 


81-0  73-7 


74-2 

74-  .5 

75-  0 


80-0  75-0 


79-5 


80-0  75-0 


74-5 


79-0 
80 
78-7 
78-7 
78-7 
78-5 


0  74 


78-  2 

79-  7 
82-2 
81-7 


74-7 
0 
74-0 
74.0 
73-7 
73-2 


78-7  75-7 


76-  0 

77-  0 
77-7 
77-7 


82-  5  78-0 

83-  7  78-0 

84-  2  77-7 
84-2  78-0 
84-0  78-0 
84-0  77-2 
82-5  77-0 


81-5 
80-7 
80-2 


80-0  75-5 


79-6 
79'5 


79 
78-2 


76-0 
76-7 
75-7 


75-5 
75-5 


79-0  75-0 


0  75-' 


7 

75:7 
78-0  75-0 
78-0  75-0 
78-0  75-2 
78-0  75-2 


4-5 
2-0 

4-  .5 

6-  2 
90 
9-3 
8-7 
8-0 
8-8 
8-7 

7-  2 

6-  7 

7-  3 
7-0 
6-0 

5-  0 
5-0 
5-0 

5-  0 

4-3 

6-  0 
4-7 

4-  7 

5-  0 
5-3 

3-  0 
2-2 

2-  7 

4-  5 
4-0 

4-  5 

5-  7 

6-  5 
6-2 
6-0 
6-8 
5-5 
5-5 
4-0 
4-5 
4-5 
4-0 
4-0 
4-0 

3-  3 

2-  5 

3-  0 
3-0 
2-8 
2-8 


Dew 
Point. 


Weight 

of 
Atmo. 
sphere. 


69-  6 
73-9 
72-6 
72-4 

70-  0 

69-  5 
72-4 
72-9 

71-  4 

70-  7 

72-  0 
72-2 

70-  4 

71-  2 

71-  9 

72-  9 
72-9 
72-4 
72-9 

72-9 

71-  4 

72-  0 

72-  0 
71-4 
70-9 

74-  5 

75-  1 

76-  0 
76-0 
76-2 
76-3 
75-8 
75-2 
75-6 
75-7 
74-5 

74-  8 

73-  8 

75-  1 
73-9 
73-7 
73-9 
73-9 

73-  4 

74-  3 
74-7 
73-8 

73-  8 

74-  1 
74-1 


Elasti- 
city of 
Vapour, 


30-200 
30  200 
30-225 
30-225 
30-250 
30-225 
30-225 
30-225 

30-175 

30-100 
30-150 
30150 
30-175 
30-175 
30-175 
30-200 
30-175 

30-150 
30-150 
30-150 
30-125 
30-125 
30-150 

30-287 
30-300 
30-312 
30-287 
30-325 
30-312 
30-275 
30-275 
30-250 
30-250 
30-225 
30-225 
30-225 
30-250 
30-250 
30-225 
30-250 
30-250 
30-250 

30-250 
30-225 
30-225 
30-250 
30-250 
30-250 


•714 
•822 
•788 
-783 
-723 
-711 
-783 
-797 
-760 
•740 
-772 
-778 
-735 
•752 
-771 
-797 
-797 
-782 
•797 

-796 
-758 
-773 
-773 
-760 
•744 

-839 
-857 
-880 
-882 
-887 
-891 
-877 
-859 
-871 
-874 
-841 
•848 
•819 
•856 
-822 
-817 
-822 
-822 
-808 

-835 
•845 
-820 
-820 
-828 
-828 


Riitio  of 
Humi- 
dity. 


80 
92 
81 
75 
65 
64 
67 
70 
67 
67 
72 
73 
70 
73 
77 
80 
80 
79 
80 

82 
76 
81 
81 
79 
80 

87 
90 
89 
82 
84 
82 
77 
74 
76 
77 
74 
78 
77 
83 
82 
82 
83 
83 
83 

86 

89 
87 
87 
88 
88 


Direction 
of  Wind 


N.  E. 
N.  E. 

N.  E. 
N.N.E. 

N.  E. 


Calm 
E.N.E. 

E. 
E.N.E. 

N.E. 

N.  E. 
N.  E. 
N.  E. 
N.  E. 
N.  E. 
N.  E. 

Calm 

Do. 

Do. 

N.  E. 

Calm 

Do. 

N.E. 
E. 

N.  E. 

N.  E. 

N.  E. 

N.  E. 
E.N.E. 

N.  E. 
E.N.E. 
E.N.E. 
E.N.E. 

N.  E. 

Calm 

E.N.E. 

E. 
Calm 

Do. 

Do. 

Do. 


Plu- 
vio- 
me- 
ter. 


•044 
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STICKS,  Colonial  Hospitai-iGeohgetowNjLat.  6°48'N.,  Long.  58°  11' W. 


Date 
1843. 


21st  Sep. 
A.  M. 


NOON 


NIGHT 

22nd  Sep. 


21st  Dec. 

A.  M. 


NOON 


NIGHT 

22ndDcc, 


Temperature. 


Dry.  Wet.  Diff. 


79-  7  70 

80-  0  75 


81-  2 

82-  7 

84-  2 

85-  2 


86-0  75 


86-0 


86-0  77 


85-2 

84-  7 

85-  2 
82-0 
81-0  75 
81-5  75 
79-7 
78-5 
78 
78-5 


79- 


78-7  75-0 


78-  7 

79-  5 
79-2 


80-  2  77-1 

81-  7  77 

83-  5  78 

84-  0  78 
84-0  78 

83-  2 

84-  0  79 
84-0  78 
83-0  78 
83-7 


78 
83-0  78 
81-5  78 
81-5  78 
81-2  77 
81-0  77 
81-0  77 
81-0  77 


80-5 


80-0 
9-0 


75 


76-0 


75-0 
75-7 
75-7 


79-0  75-7 

SO-0  76-7 
0 


0 
0 
-0 
-5 
-0 
-0 
-0 
•0 
-0 
•0 
■2 
-0 
-0 
-2 
-0 
-0 

80-5  77-0 


77-0 


80-0  77-0 
80-0  77-0 
79-5  77-0 


77-0 
77-0 


4-  7 

5-  0 

5-  2 

7-  0 

8-  0 

8-  7 
10-3 
10-8 

9-  0 
9-5 
9-5 
8-0 
7-0 
6  0 

6-  5 
4-7 
4-0 

3-  5 

4-  3 

3-7 
3-7 
3-7 
3-8 
3-5 
3-3 

3-3 

3-  2 

4-  7 

5-  5 
6  0 

6-  0 

4-  7 
6-0 

5-  0 
5-0 
5-7 
5-0 
3-5 
3-3 

3-  2 

4-  0 

3-  8 

4-  0 
3-5 

3-5 
3-0 
3-0 
2-5 
3  0 
2  0 


Dew 
Point. 


Weight 

or 
Atmo- 
splieie. 


30-325 
30-325 
30-325 
30-337 
30-325 
30-350 
30-325 
30-300 
30-275 
30-250 
30-225 
30-212 
30-250 
30-225 
30-250 
30-250 
30-250 
30-250 
30-250 

30-225 
30-250 
30-250 
30-250 
30-262 


30-225 
30-225 
30-275 
30-325 
30-350 
30-325 
30-325 
30-300 
30-275 
30-262 
30-275 
30-250 
30-275 
30-275 
30-287 
30-269 
30-325 
30-300 
30-300 

30-262 
30-250 
30-250 
30-237 
30-250 
30-225 


ElnstU 
olty  of 
Vapour. 


801 
797 
823 
793 
797 
798 
756 
737 
808 
765 
752 
779 
774 
786 
780 
801 
793 
814 
783 

840 
812 
812 
830 
833 
835 

864 
875 
858 
879 
874 
874 
905 
874 
916 
885 
877 
'885 
902 
910 
906 
865 
874 
865 
871 

871 
877 
877 
883 
877 
888 


Ratio  of 
Iliimi- 

dity, 


80 
79 
79 
72 
69 
67 
62 
60 
66 
64 
64 
72 
72 
75 
74 
80 
83 
85 
82 

85 
85 
85 
84 
85 
86 

86 
87 
81 
78 
77 
77 
82 
77 
80 
80 
78 
80 
85 
86 
87 
83 
84 
8  ! 
86 

86 
87 
87 
89 
S8 
91 


Direction 
of  Wind 


E. 
E. 
N.E. 

E. 
E.N.E. 
E.N.E. 

N.E. 

N.E. 

N.E. 

N.E. 

N.E. 

N.E. 

N.E. 


N.E. 


N.E. 


riu- 

vio- 
me- 
ter. 


•047 
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Hourly  Meteorological  OnsERVAxxoss. 


Date 
184<1. 


21st  Mar, 

A.  M. 


NOON 
P.  M. 


Temperature. 


Dry.  Wet.  Diff. 


81 
81-5 


1081-2 


11 


82-0  76 


12  82-7 
183-0  77 


NIGHT 

22d  Mar. 

A.  M. 


21st  June 

A.  M. 


NOON 
P.  M. 


NIGHT 
A.  M. 


2  82 

3  82-5 

4  82-2 

5  81-7 
79 
79 
79 
79 

10  79 


0  76 


5  76 


7 

5 

0  76 
0  75 
0  76 


79-0 
8 


78-5 
3  78-2  75 


77-  5 

78-  0 
6  78-0 


6  79-0  75-0 
78-0  75-0 


79 
79-7 


10  81-0  77-2 
11 


2  84-5 

3  84-5 


4  84-0  77-8 

5  82-0  77-0 

6  81-5  77-0 

7  80-7  76-7 

8  80-0  7b-0 


Dew 
roint. 


Weight 

of 
Atmo- 
sphere. 


h. 

6  78-0  74-0 

7  79-7 


75-  2 
0 

76-  2 

76-  0 
0 

77-  5 
0 
5 

77-2 
77-0 
76-2 
76-0 
76-0 
0 
7 
0 
76-0 
5 


7  76 


78-0  75-0 
75-5 
2 

75-2 
75-5 
75-5 


77-0 
76-5 


84-  0  77-0 

85-  0  77-5 
85-0  77-0 


77-0 
77-7 


9  81-2 

10  80-2 

1 1  80-0 


12  81-0  76-7 


1  80-0 

2  79-7 


3  79-2  76-2 


4  78-5 


5  78-5  76-0 


6  77-7 


76-2 
76-0 
76-0 


76-5 
76-0 


76-0 


75-0 


4-0 

4-  5 

5-  0 
5-3 

5-  2 

6-  0 

5-  2 

6-  0 
6-0 
5-3 
5-2 

5-  5 
3-7 
3-5 
3-0 
3-3 
3-0 
3-0 
3-2 

3-0 
3'0 

3-  0 
2-3 
2-5 

2-  5 

4-  0 

3-  0 
2 

3-  2 
3 
7 
7 

8-0 
7 

6-  8 
6-2 

5-  0 

4-  5 
4-0 
4-0 
5  0 
4-2 
4-0 
4-3 
3-5 
3-7 
3-0 
2-5 
2-5 
2-7 


72-  3 

73-  3 

74-  0 

74-  1 
73-9 

73-  6 

75-  5 

74-  6 

74-  1 

75-  1 
74-9 
74-0 
74-5 
74-6 
74-8 
74-4 
74-8 
74-8 
74-2 

73-  8 

74-  3 
74-0 
74-3 
74-5 

74-  5 

73-4 

73-  8 

75-  9 
75-2 
75-7 

74-  2 
74-5 

73-  8 

74-  0 

75-  1 
75-4 
75-0 
75-2 
75-1 
74-4 
74-2 
74-3 

74-  4 

75-  0 
75-1 

74-  5 

75-  0 
75-0 
75-0 
73-9 


Elasti- 
city of 
Vapour. 


Ratio  of 
Humi- 
dity. 


30-275 
30-275 
30-300 
30-350 
30-325 
30-350 
30-300 
30-300 
30-262 
30-225 
30-225 
30-225 
30-300 
30-300 
30-300 
30-275 
30-275 
30-300 
30-275 

30-250 
30-250 
30-250 
30-250 
30-250 
30-250 

30-262 
30-287 
30-300 
30-325 
30-325 
30-300 
30-300 
30-275 
30-275 
30-250 
30-262 
30-275 
30-287 
30-300 
30-300 
30-312 
30-300 
30-300 
30-325 
30-325 
30-275 
30-275 
30-275 
30-287 
30-325 


•780 
-809 
.825 
•828 
•823 
•814 
•867 
•843 
•828 
•857 
•852 
•825 
•840 
•842 
•848 
•836 
•848 
•848 
•832 

•820 
•834 
-826 
•834 
•840 
•840 

•808 
•820 
-880 
•860 
•874 
•831 
•841 
•820 
•826 
•856 
•865 
•854 
•860 
•856 
•836 
•831 
•834 
-836 
-853 
-856 
•840 
-854 
-854 
-854 
•823 


83 
81 
79 
79 
79 
76 
79 
76 
76 
79 
79 
78 
85 
85 
87 
86 
87 
87 
86 

88 
87 
87 
90 
89 
90 

83 
88 
89 
87 
84 
73 
71 
70 
71 
74 
76 
81 
82 
83 
84 
80 
83 
84 
82 
85 
85 
87 
88 
88 
89 


Direction 
of  Wind. 


Velo- 
city. 
Inches. 


E.N.E. 

N.E. 
E.N.E. 

N.  E. 
N.N.E. 
E.N.E. 
E.N.E. 
E.N.E. 
E.N.E. 


E  N.E. 


E.N.E. 
E.N.E. 


E.N.E. 


S.S.E. 

S.E. 

S.E. 
E.S.E. 
E.S.E. 
E.S.E. 
E.S.E. 
E. 


E. 
E. 
E. 
E. 
E. 


-05 
-07 
-10 
-10 
•12 
•07 
•05 
•10 
•15 
•10 
•10 


•05 


•05 
•10 


■05 


Piu- 
vio- 
mc- 
tcr. 


•10 

•15 
•10 
•20 
-20 
-10 
-05 
-05 


-05 
-07 
•08 
•10 
•05 


0-50 


0-83 


Portion 
of  Sliy 
cov<^r(^d, 
in  8ths. 


2 
4 
5 
5 
4 
4 
3 
2 
1 
0 
1 
0 
0 
0 
0 
0 

1 

0 

1 

1 
1 
1 
1 
1 

2 

6 
8 
8 
8 
8 
7 
4 
5 
4 
3 
7 
5 
2 
1 
0 
1 
1 
1 
2 
1 
2 
1 
1 
8 
8 
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Hourly  Meteorological  Odservations  —  (continued). 


Bate 


21st  Sept. 
A.  M. 


NOON 
P.M. 


NIGHT 
A.  M. 


21st  Dec. 

A.  M. 


NOON 
P.  M. 


NIGHT 
A.  M. 


Dry.  Wet.  Diff. 


8  82-7 


Temperature. 


79 
78-7 


0  76-1 


0 

76-0 
9-0 
9  84-0  78-5 
10  83-5  79-2 
85-2  79-0 
12  86-0  78-5 
1 
2 

3  85-0  78 

4  84-5  78 

5  83-0  76 

6  82-0  77 
81-077 

8  80-0  76 
81 

10  79 

11  79-2 

12  79 
1  78 


076 
5  75 


0  75 


7  75 
2  78-0  75 
77-5  75 
4  77-0  75 


85-2  76-2 
85-2  76-0 
0 
0 
5 
0 
'5 
0 
■5 
•2 
76-0 
-5 
■0 
-5 
-0 
-0 

5  77-0  75-0 

77-  5  75-0 

6  77-5  74-0 

7  76-5  74-0 

8  78-5  75-7 
79-7  75-2 

10  81-0  74-7 

11  82-2  75-5 

12  82-0  75-0 

1  82-0  74-2 

2  80-5  74-0 

3  82-0  74-2 

4  81-5  74-2 

5  80-0  74-0 

6  79-0  74-5 
79-0  73-5 

8  79  0  73-2 

78-  5  72-0 
10  77-7  74-0 


11 


12  77-0  73-5 


77-0  71-2 
76-0  71-0 

3  76-0  72-0 

4  75-5  72-0 

5  75-0  72-0 

6  75-2  72-0 


77-0  73-0 


3-0 

2-  7 

3-  7 

5-  5 

4-  3 

6-  2 

7-  5 
90 
9-2 
7-0 
6-5 
6-5 

5-  0 

3-  5 

4-  0 
4-5 
4-3 
3-2 
3-5 
3-7 
2-5 
2-5 
2-0 
2-0 

2-  5 

3-  5 
2-5 

2-  8 

4-  5 

6-  3 

6-  7 

7-  0 
7 

6-  5 

7-  8 
7-3 
6-0 

4-  5 

5-  5 

5-  8 

6-  5 

3-  7 

4-  0 

3-  5 

5-  8 
5-0 

4-  0 
3-5 
3-0 
3-2 


Dow 
Point. 


Weight 

of 
Atmo- 
spliere. 


74-8 

74-  9 
77-6 

76-  4 

77-  6 
76-7 

75-  2 
73-7 

73-  6 

74-  9 
74-9 

73-  9 

74-  2 
74-5 
74-4 
74-7 

73-  5 

74-  7 
74-1 

73-  5 

74-  5 
74-0 
74-2 
74-2 
74-0 

72-  5 

73-  0 

74-  6 
73-4 
72-0 
72-7 
72-1 

70-  8 

71-  2 

70-  8 

71-  0 

71-  4 

72-  7 

71-  0 

70-  6 

69-  0 

72-  4 

71-  2 

72-  0 
68-6 
68-8 

70-  2 
70-4 
70-6 
70-6 


Elasti- 
city of 
Vapour. 


30-200 
30-212 
30-250 
30-250 
30-250 
30-250 
30-250 
30-175 
30-250 
30-137 
30-125 
30-137 
30-150 
30-162 
30-175 
30-150 
30-187 
30-187 
30-175 
30-162 
30-125 
30-125 
30-137 
30-137 
30-157 

30-150 
30-150 
30-187 
30-225 
30-200 
30-200 
30-175 
30-150 
30-150 
30-127 
30-125 
30-150 
30-125 
30-175 
30-187 
30-175 
30-175 
30-125 
30-112 
30-112 
30-175 
30-175 
30-151 
30-175 
30-100 


Katio  of 
Humi- 
dity. 


-848 
-851 
•931 
•894 
•930 
•902 
•860 
•817 
-814 
■851 
-857 
-822 
-831 
-841 
-836 
•845 
•811 
•846 
•828 
•812 
•840 
•826 
-831 
•831 
•826 

-786 
•798 
-842 
•809 
•773 
•792 
•774 
-742 
•752 
•742 
•740 
•758 
-789 
•749 
•738 
•699 
-784 
-753 
•772 
•687 
•691 
•727 
-733 
•739 
-737 


87 
89 
84 
79 
83 
76 
70 
69 
69 
72 
74 
74 
78 
81 
83 
81 
82 
86 
85 
85 
89 
89 
92 
92 
89 

84 
89 
88 
81 
74 
74 
72 
69 
74 
70 
70 
75 
80 
77 
76 
72 
84 
83 
85 
75 
79 
82 
84 
87 
85 


Direction 
of  Wind. 


Velo- 
city. 
Indies. 


S.E. 
S.E. 


N.E. 

E. 
E.N.E. 

E. 
E.S.E. 

E. 

E. 


E.S.E. 


S.E. 


E. 
E. 
E.N.E. 
E.N.E. 
E.N.E. 
E.N.E. 
E.N.E. 
E.N.E. 


E. 
E.N.E. 
E.N.E. 


.10 
•05 
•10 
•05 
•05 


-05 
-i;5 
•20 
•05 
•10 
•15 
-05 
•10 


Plu- 
vio- 
me- 
ter. 


Portion 
of  Sky 
covered, 
in  Stlis. 


•15 
•15 
-05 


■092 
■006 

■oo;5 
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Hourly  MiiXEOBOLOGicAr,  Ouserva 


rioNs. 


Date 
1845. 


21st  Mar 

A.  M. 


NOON. 


NIGHT 

2  2d  Mar, 


TcmiJcraturo. 


Dry.  Wet.  Diff. 


8  78-0  76-0 
80-0  77-2 

10  80-7  78-0 

11  81-077-7 
1281-077  0 


76-  5  74-0 

77-  0  74-5 


81-2 


2  8  1-7  77-2 
77-7 


381 
481 

5  80 
680 


7  79 
79-0 
78-5 


1078-076-5 


77-7 


77-7 

7 

77-7 
7-7 
77-5 
77 


77-5 


77-0 

77-0 

76 

76 

76 

76 


78-0  76-5 


76-5 


0  76 


76-2 
•2 

75-  5 
6-0 

76-  0 
5 


0  75 


2-5 
2-5 
2-0 
2-8 

2-  7 

3-  3 

4-  0 

3-  7 

4-  5 

3-  8 

4-  2 
3-7 
3-8 
2-8 
2-3 
2-0 
1-5 
1-5 
1-2 

1-  5 

0-  8 

2-  2 

1-  7 
1-5 
1-5 


Dew 
Point. 

Wnigiit 

of 
Atmo- 
spliere. 

Rlasti- 
Vapour 

itiltiu 

of 
Humi- 
dity. 

Direction 
of  Wind. 

Velo- 
city 
In  In- 
dies. 

Plu- 
vio- 
inc- 

iKT. 

I'or- 
liim 
oliiky 

'ell" 

/O  U 

30'075 

'798 

88 

S.  S.  E. 

•05 

-  - 

5 

7o"0 

30' 100 

"812 

90 

E. 

•10 

-  - 

4 

75  2 

30'175 

•859 

91 

S.  E. 

-15 

-  - 

6 

76'1 

30-200 

•885 

88 

S.  S.  E, 

-25 

-  - 

3 

77  "0 

30-200 

•911 

88 

S. 

■30 

-  - 

5 

76 '4 

30-175 

•895 

87 

E. 

•45 

-  - 

6 

75  4 

30-200 

•865 

83 

E.N.E. 

-25 

-  - 

5 

76"1 

30-200 

•884 

85 

E. 

•17 

-  - 

6 

75-4 

30-200 

•866 

82 

E. 

■25 

-  - 

8 

7  bo 

oO-aoo 

-890 

85 

E.  S.  E. 

-30 

7 

75-3 

30175 

-863 

83 

E. 

•35 

6 

75-5 

30-175 

•869 

84 

E. 

•30 

-  - 

5 

7  0  J. 

30-175 

•859 

84 

E.  N.  E. 

■25 

■  - 

5 

/  0  D 

oO  175 

•870 

88 

N.  E. 

-25 

-  - 

6 

75  '8 

30-150 

•876 

90 

E. 

•30 

-  - 

5 

75  7 

30*150 

•873 

91 

E. 

•35 

■  - 

6 

75'9 

30-150 

•879 

93 

•35 

6 

75-9 

30-150 

•879 

95 

n.n!e. 

•40 

-  - 

4 

76 '0 

30-150 

•882 

95 

N.E. 

•40 

4 

75-6 

30-150 

•871 

94 

E. 

•35 

5 

75-9 

30-125 

■879 

94 

N.  E. 

•75 

6 

74-6 

30-125 

•843 

91 

E.  N.E. 

•30 

6 

75-3 

30-150 

•863 

93 

N.  E. 

-25 

3 

75-4 

30-150 

•865 

93 

E. 

•30 

6 

74-9 

30-100 

•851 

94 

N.  E. 

•25 

6 

Table  of  Number  of  Winds  in  each  Month,  1843.  —  Observations  at 
8  a.m.,  2  i-.m.,  8  p.m.,  for  first  two  months,  afterwards  at  the  four 
hours  prescribed  by  the  royal  society. 


1843. 

N. 

N.N.E. 

N.E. 

E.N.E. 

B. 

E.S.E. 

S.  E. 

S.S.E. 

s. 

s.s.w. 

S.W. 

w.s.w. 

w. 

W.N.W. 

N.\V. 

N.N.W. 

January 

7 

28 

!) 

26 

1 

1 

20 

Feb.  - 

4 

16 

42 

8 

7 

5 

Marcli  - 

3 

22 

80 

6 

1 

II 

April  - 

10 

22 

57 

5 

3 

14 

lU  ay-  - 

9 

12 

25 

G 

IG 

1 

4 

1 

3G 

June  - 

11 

32 

4 

24 

2 

I 

1 

33 

July-  - 

1 

4 

11 

7 

9 

2 

1 

I 

1 

8 

August- 

3 

23 

4 

4 

2 

1 

21 

Sept,  - 

I 

6 

25 

10 

4 

1 

13 

October 

1 

8 

23 

4 

1 

20 

Nov. 

1 

1 

20 

7 

4 

2 

1 

2 

i 

20 

Dec.  - 

1 

12 

32 

2 

1 

14 
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Electhometer. 


1843. 
March  I7th,  6  a.m. 

—  7  a.ni. 

—  8  a.m. 


9  a.  m. 


—       10  a.m. 


11  a.m. 

12  noon. 

1  p.m. 

2  p.m. 

3  p.m. 

4  p.m. 


5  p.m. 

6  p.m. 

7  p.m. 

8  p.m. 


{^Hourly  Observations. ) 

No  indication  either  with  or  without  flame. 
No  indication. 

Strong  positive  electricity  (by  flame) ;  gold 
leaves,  opening  instantly  after  being  dis- 
charged by  finger,  remained  diverged  4? 
minutes  after  flame  being  extinguished. 

Positive  electricity  by  flame  not  so  strong  as 
at  last  observation ;  leaves  remained  open 
3  minutes  after  flame  being  extinguished. 

Strong  positive  electricity  by  flame;  divergence 
continued  2^  minutes  after  flame. 

Electricity  strong,  positive  (by  flame) ;  leaves 
discharged  themselves  against  side  of  electro- 
meter frequently  and  quickly. 

As  at  last  observation';  but  leaves  discharged 
themselves,  and  re-opened  twice  after  flame 
being  extinguished. 

Positive  electricity  by  flame  ;  leaves  open  2 
minutes  after  flame. 

Positive  by  flame  ;  leaves  discharge  and  open 
instantly. 

Positive  electricity  without  flame ;  leaves 
diverged  ^  inch. 

Do.  do.  with  flame. 

N.B. — In  the  interval  between  the  obser- 
vations at  2  p.m.  and  4  p.m.  positive  elec- 
tricity was  constantly  indicated  without 
flame. 

No  indication  either  with  or  without  flame. 
Slight  divergence  by  flame. 
No  indication  with  or  without  flame. 
Do.     ^  do.  do. 
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1843. 

March  17th,  9  p.m.    No  indication  witli  or  without  flame. 

—  10  p.m.    Slight  divergence  by  flame. 

—  11p.m.    No  indication. 

—  12  night.  Ditto. 

March  18th,  1  a.m.    Slight  divergence  by  flame. 

—  2  a.m.     Do.         do.  do. 

—  3  a.m.     Do.         do.  do. 

—  4  a.m.    Divergence  stronger. 

—  5  a.m.  Do.  do. 

—  6  a.m.    No  indication  either  with  or  without  flame. 
Sept.  21st.  and  22d.    No  divergence  during  24  hours ;  delicacy  of 

electrometer  proved  by  applying  excited 
glass  rod  after  each  observation  ;  flame  not 
used. 
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Electrometer. 

Observations  were  made  at  the  Regular  Meteorological  Hours  between  2nd  April, 
1843,  and  17th  August,  1844,  with  the  Omissions  and  Intermediate  Observa- 
tions stated  below,  with  tlie  following  results :  — 


+ 

+ 

-I- 

Date. 

or 

or 

or 

or 

Date. 

or 

or 

or 

or 

o  A.  ni 

9  A.  M 

3  P>M 

9  p.  M 

3  a.  M 

9a.m 

3  p.  M. 

9p.m 

1843. 

April 

9 

u 

+ 

A 

U 

Nov.  - 

21 

0 

0 

0 

)» 

A 

r\ 
U 

+ 

A 
U 

11 

23 

0 

0 

0 

i» 

K 
O 

A 
U 

+ 

A 
U 

») 

24 

0 

0 

0 

1) 

A 

»» 

26 

0 

0 

+ 

0 

)» 

/ 

U 

+ 

+ 

Dec.  - 

1 

0 

+ 

0 

0 

»> 

Q 
O 

H- 

u 

+ 

11 

3 

0 

0 

+ 

0 

j> 

V 

+ 

0 

1844. 

)? 

12 

T 

+ 

Jan.    From  1st  till  6th  no  observations. 

>» 

13 

A 
U 

+ 

11 

13 

)» 

1  A. 

u 

+ 

0 

n 

14 

»i 

15 

0 

4. 

11 

91 

»> 

16 

0 

4, 

+ 

11 

jt 

17 

fi 

\j 

_L 

+ 

Feb. 

j» 

19 

n 

A 
U 

March 

1 

0 

0 

+ 

0 

»» 

on 

u 

A 

+ 

11 

2 

0 

0 

+ 

0* 

»» 

21 

0 

J_ 

1 

11 

4 

0 

0 

May 

23 

0 

0 

0 

n 

11 

11 

0 

0 

0 

+ 

»» 

28 

0 

0 

A 
\J 

A 
KJ 

II 

12 

0 

0 

0 

0 

June 

2 

0 

0 

A 
\J 

A 
\f 

14 

0 

0 

0 

n 

\J 

II 

21 

0 

^ 

A 

A 
\J 

11 

29 

0 

0 

0 

0 

27 

0 

0 

+ 

0 

11 

30 

0 

0 

0 

0 

July 

6 

0 

0 

+ 

0 

April  - 

4 

0 

0 

0 

0 

19 

7 

0 

0 

+ 

0 

M 

7 

0 

0 

0 

0 

11 

A 

yj 

0 

0 

»l 

M 

8 

0 

0 

0 

0 

11 

22 

0 

Q 

0 

9 

0 

0 

0 

0 

30 

0 

0 

4- 

A 
\J 

11 

13 

0 

0 

0 

0 
0 

August  - 

4 

0 

+ 

0 

0 

11 

14 

0 

0 

0 

II 

7 

0 

0 

0 

0 

11 

15 

0 

0 

0 

0 

i» 

16 

0 

0 

11 

22 

0 

0 

0 

0 

11 

18 

0 

0 

0 

0 

11 

23 

0 

0 

0 

0 

11 

20 

0 

0 

+ 

0 

11 

24 

0 

0 

0 

0 

11 

September 

31 
4 

0 
0 

0 
0 

0 
0 

0 
0 

11 

25 
30 

0 
0 

0 

0 
0 

0 

0 
0 

I  r.  M. 
+ 

0 
0 

0 

October  - 
11 

1 
2 

0 
0 

0 
0 

+ 
+ 

0 

0 

11 

May  - 

5 

11 

5 

0 

0 

+ 

0 

»i 

0 

0 

+ 

0 

If 

6 

0 

0 

+ 

0 

11 

6 

0 

0 

+ 

0 

11 

7 

0 

+ 

0 

0 

3h.50p.M. 
+ 

11 

November 

25 
11 

0 
0 

0 

+ 

+ 

0 

0 
0 

II 

12 

0 

0 

0 

11 
11 
If 

12 
13 
15 

0 
0 
0 

+ 

0 
0 

+ 
+ 
+ 

0 
0 
0 

11 
I* 

Aug.  . 

18 
31 

^'1 

0 
0 

No  el 

+ 

0 

ectr.  < 

II  A.M. 

0 
0 

5bserve( 

0 
0 

i  till  ( 

iate. 

 „.  —  „  oiKiiiiies     ooservation  mnac. 

+  signiOes  positive  electricity  obsorvecl 

In  intermediate  date,  not  e'iilTd  U^^7otJ  mSolT  , 
been  made,  no  electrical  excitement  w  J  nmiced.  '''  "-eguUr  observations  bave 

J^Sparks  were  vi.ible  on  applying  a  metallic  in.ulated  knob.   Observer  received  ,hoclc.  as  far  as 

K 
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Daily  amount  of  Rain  and  EvAroBATioN* 


Day. 

January. 

February. 

March. 

April. 

May. 

June. 

Pluv. 

& 
R 

Pluv. 

o 

PIu?. 

^•, 
C 

ET.p. 

PIUT. 

S. 

1 

•1319 

3-3820 

w. 

•0833 

•2292 

w. 

-0944 

S. 

•0526 

•2333 

M. 

0693 

•2165 

T. 

•0693 

•0526 

M. 

2 

•0833 

T. 

•0833 

•0138 

T. 

•0988 

•0583 

S. 

•0610 

•1277 

T. 

•0415 

•1444 

F. 

•0804 

•2472 

T. 

3 

•0G24 

•3050 

F. 

•0625 

•0480 

F. 

-0C65 

M. 

•0943 

W. 

•0555 

•0138 

S. 

•0583 

•0526 

W. 

4 

•0624 

•0277 

S. 

•0555 

•2916 

S. 

•0916 

•1873 

T. 

•0889 

T. 

S. 

•0443 

•2333 

T. 

5 

•0902 

•0297 

S. 

•0094 

S. 

■1223 

W. 

•0943 

F. 

•0415 

•0056 

M. 

0638 

•3804 

F. 

6 

•0693 

•0093 

M. 

■0555 

•4722 

M. 

•0999 

•0415 

T. 

•0916 

•0305 

S. 

•0415 

•9886 

T. 

•0583 

•3888 

S. 

7 

■0764 

•0311 

T. 

•0528 

•1529 

T. 

•1082 

•0277 

F. 

•0889 

S. 

•0221 

•0026 

W. 

•0520 

•5915 

S. 

8 

•0555 

•1804 

W. 

•0833 

•6443 

W. 

■0065 

•0305 

S. 

•1167 

M. 

•0305 

3^2270 

T. 

•0443 

•4804 

M. 

9 

•0693 

•3610 

T. 

•0750 

T. 

•0804 

•0111 

S. 

•1082 

•0610 

T. 

•0498 

•0471 

F. 

•0583 

•1082 

T. 

10 

•0277 

•4234 

F. 

•0528 

•0312 

F. 

•nil 

•0555 

M. 

•0889 

W. 

•0471 

•0888 

S. 

•0748 

•0194 

W. 

11 

•0346 

•nil 

S. 

•0833 

S. 

•1332 

T. 

■0971 

T. 

•0526 

■3093 

S. 

•0555 

•2915 

T. 

12 

•0488 

•4790 

s. 

•0833 

s. 

.0693 

W. 

•0721 

F. 

•0520 

•0693 

M. 

•0111 

21411 

F. 

13 

•0025 

M. 

-0694 

M. 

•0943 

•2360 

T. 

•0665 

S. 

•0443 

•8996 

T. 

•0332 

2^2410 

S. 

14 

•0764 

T. 

•0833 

T. 

•1251 

F. 

•0889 

S. 

•0387 

•2915 

W. 

•0194 

•4109 

S. 

15 

•0625 

■w. 

•0410 

1-1336 

W. 

•0971 

■0305 

S. 

•0693 

M. 

•0277 

2^2881 

T. 

•0804 

•2833 

M. 

in 

•0555 

•2708 

T. 

•0208 

1-4776 

T. 

•1082 

•nil 

S. 

•0665 

T. 

•0249 

•0111 

F. 

■0555 

•6858 

T. 

17 

•0555 

-3D58 

F. 

•0704 

•.5915 

F. 

•10.54 

•0443 

M. 

•0610 

W. 

•0221 

M052 

S. 

•0583 

2^2465 

W. 

18 

•05.55 

S. 

•0416 

•2222 

S. 

•0586 

T. 

•0804 

T. 

•0498 

S. 

•0415 

M830 

T. 

19 

•0694 

.S. 

•0833 

•0999 

S. 

•0999 

W. 

•0833 

F. 

•0360 

•0638 

M. 

•0721 

•2.500 

F. 

20 

•0645 

M. 

•0833 

M. 

•0748 

T. 

•0721 

S. 

•0.5.55 

•2528 

T. 

•0443 

S. 

21 

•0416 

•7777 

T. 

•0833 

T. 

•0638 

•1804 

F. 

•0249 

•2.556 

S. 

■0498 

W. 

•0665 

•1499 

S. 

22 

•0.555 

•0208 

W. 

•0833 

•0106 

W. 

•0638 

S. 

•0415 

•4386 

M. 

•0555 

T. 

•0471 

•1195 

M. 

23 

•0694 

•0055 

T. 

•nil 

T. 

•0526 

•0083 

s. 

•0498 

T. 

•0300 

21 884 

F. 

•OGIO 

■ 222^2 

T. 

2-i 

•0582 

•0055 

F. 

0748 

•0800 

F. 

•0.555 

•2110 

M. 

•0498 

W. 

■0415 

•5886 

S. 

•0804 

W. 

25 

•0416 

•3749 

S. 

■0471 

-0166 

S. 

•0332 

1-2357 

T. 

•2202 

■0305 

T. 

•0498 

S. 

•0770 

T. 

26 

•0833 

•6388 

S. 

•0721 

•4527 

S. 

■0388 

■7942 

VV. 

•0413 

■1471 

F. 

•0.583 

•4664 

M. 

•0.526 

F. 

27 

0833 

•0208 

M. 

■0093 

•iso-i 

TVT 
IVl. 

1  . 

*024^ 

•4276 

S. 

'0638 

•1972 

T. 

•0746 

•2250 

S. 

28 

•0833 

T. 

-0888 

T. 

■0999 

F. 

•2222 

•onor. 

.s. 

•0498 

W. 

•0498 

S. 

29 

•1041 

W. 

■0526 

S. 

•0804 

M. 

•0.583 

•0498 

T. 

•0C65 

•3220 

M. 

30 

•0555 

•0833 

T. 

•0388 

•3360 

S. 

•0583 

T. 

•0526 

•7638 

F. 

•0610 

T. 

31 

■0704 

F. 

•0.583 

•0138 

W. 

■0748 

•1526 

2^0568 

7-993G 

1-9095 

0^1009 

2^4984 

3^6132 

2^4609 

1^7824 

13932 

1C1635 

17130 

13  3261 

•  Evaporation  from  n  japanned  tin  disli. 
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DDKiNO  Twelve  Months,  in  Inches,  for  1843. 


July. 

August. 

September. 

October. 

Novcmlicr. 

December- 

; 

Evap 

.  PlUT. 

1  Evap 

.  Vlav. 

«•  Evaj 

.  Pluv. 

^  Evap 

.  Pluv. 

S*  Evap 

.  Pluv. 

s'  Evap 
Q 

.  Pluv. 

S. 

*0G9 

3 

T.  ^049 

S  '.5.188 

7.  '0G6 

5 

TJi  UUO 

5 

T.  "OOG 
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Daily  Amount  op  Rain  and  Evapoeation  * 
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DURING  Twelve  Months,  in  Inches,  tor  1844. 
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DIVISION  IV. 


ILLUSTRATIONS. 
PLATE  1. 

Of  Georgetown ;  showing  position  of  Robb's  Town,  Water  Street, 
Stellings,  Sluices,  Mud  Lots,  Shipping,  and  Military  Grounds,  the 
original  and  chief  site  of  the  late  epidemic. 

PLATE  IL 

Fore  shores  of  Eve  Leary,  Plantation,  Thomas  and  Kitty,  as  they 
were  the  year  previous  to  the  epidemic,  and  as  they  are  after  the 
e^jidemic. 

PLATE  ni. 

Plan  of  Stabroek,  now  Georgetown,  in  1 804 ;  showing  recent  en- 
croachments of  and  defences  against  the  sea  at  that  period. 

PLATE  IV. 

Features,  complexion,  and  haemorrhagic  appearance  of  a  Madeira 
immigrant  in  advanced  stage  of  yellow  fever. 

PLATE  V. 

Tongue  on  seventh  day  of  yellow  fever ;  day  before  death ;  ha;mor- 
rhage  from  bowels  in  this  case ;  Portuguese  immigrant. 

PLATE  VL 

Cardiac  end  of  stomach  and  ccsophagus  of  patient.  (3493.  S.  H. 
Register.) 
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PLATE  VII. 

Ecchymosed  condition  of  cai'diac  portion  of  stomach  in  yellow 
fever  (case  3332.  S.  H.  Register). 

PLATE  VIII. 

Hyperajmia  of  intestine,  with  points  of  extravasation.  (From 
drawing  in  possession  of  T>r,  Bonyun.) 

PLATE  IX. 

Fig.  1.  Common  appearance  of  liver  in  yellow  fever  (section  of). 

Fig.  2.  Hypersemia  of  mucous  membrane  of  bladder  in  case  of 
yellow  fever  (ease  3422.  S.  H.  Register). 

PLATE  X. 

Diagram  of  the  law  of  duration  of  yellow  fever,  and  duration  of 
period  of  convalescence. 
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APPENDIX. 


I. 

[For  some  observations  on  the  origin  of  the  endemic  fever  which 
recently  occurred  in  the  garrison  of  St.  Ann,  Barbados,  and  of 
which  such  frequent  mention,  as  to  certain  particulars,  has  been 
made  in  the  foot  notes,  I  beg  to  refer  to  a  paper  on  the  subject  pub- 
lished in  the  September  number  of  the  Edinburgh  Medical  and 
Surgical  Journal,  in  which  the  hypothesis  is  advocated  that  the 
disease  was  of  local  origin,  and  neither  imported  nor  contagious,  con- 
trary to  a  report  that  it  was  introduced  by  her  Majesty's  steamer 
"  Growler "  fi'om  the  coast  of  Africa,  that  vessel  having  touched  at 
Barbados  in  proceeding  from  Trinidad,  which  she  first  made,  to 
Bermuda. 

Since  that  paper  was  written,  I  have  not  ceased  to  make  inquiry 
respecting  the  "  Growler"  during  the  few  days  she  was  detained  at 
Barbados,  with  the  hope  of  obtaining  the  most  exact  information ; 
but  I  cannot  say  with  success.  The  difficulty  of  learning  the  naked 
truth  on  occasions  of  this  kind  is  hardly  credible  to  the  inexperienced 
in  such  investigations.  I  may  mention  a  few  circumstances  in  illus- 
tration. The  report  that  the  "Growler"  introduced  the  fever,  was 
first  spread  shortly  after  the  first  appearance  of  the  disease.  Careful 
inquiry  then  made  on  the  spot  contradicted  it,  and  of  course  satis- 
factorily proved  it  to  be  without  foundation.  Notwithstanding,  the 
report  did  not  cease  to  spread ;  and  on  my  return  to  England,  in  the 
December  following,  I  learnt  that  ear  had  been  given  to  it  here,  and 
that  it  had  credit — partial  indeed — for  truth.  Soon  after  a  note  was 
communicated  to  me  by  a  friend  from  an  officer  who  had  been  in 
Barbados  during  the  first  outbreak  of  the  fever,  giving  a  particular 
account  of  the  manner  in  which  the  men  who  first  contracted  it  com- 
municated with  the  "  Growler,"  not  only  by  going  on  board,  but 
more  than  that,  by  going  into  the  sick-bay  to  visit  some  acquaintance, 
then  labouring  under  the  disease.  Nothing  could  be  more  precise 
than  this  statement  of  the  transaction ;  and  yet,  shortly  after,  I  was 
assured  that  the  officer  who  wrote  it  knew  nothing  of  the  matter, — 
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that  his  description  was  drawn  from  his  imaginings  or  from  loose 
hear-say  surmises. 

Coincidence  seems  to  be  an  inexhaustible  source  of  error,  and  that 
almost  of  necessity,  from  the  nature  of  cause  and  effect.  Apart  from 
the  coincidence  of  the  outbreak  of  the  fever  partially  in  the  garrison 
of  St.  Ann,  and  the  arrival  of  the  "  Growler,"  with  fever  on  board, 
no  one  circumstance  favoured  the  conclusion  that  it  was  thus  intro- 
duced. The  two  fevers,  I  think  it  may  be  asserted,  were  of  a 
different  kind.  No  fever  was  introduced  into  Port  of  Spain,  Trinidad, 
by  the  "  Growler";  none  into  Bridgetown,  Barbados;  none  into  the 
family  with  which  the  sick  when  landed  in  Bermuda  freely  commu- 
nicated ;  and,  further,  for  many  months,  the  fever  afflicting  a  part 
of  the  garrison  of  St.  Ann,  was  confined  to  that  portion  of  the  troops 
stationed  in  the  low  grounds  where  it  first  broke  out. 

Coincidence  by  itself  surely  is  of  no  account ;  it  is  constancy  which 
gives  it  importance  in  the  relation  of  cause  and  effect.  In  obscure 
cases,  it  should  be  only  suggestive.  The  late  fever  in  Bona  Vista,  the 
first  appearance  of  which  was  coincident  with  the  arrival  of  the 
"  Eclair,"  with  fever  on  board,  from  the  coast  of  Africa,  by  many  has 
been  considered  as  a  demonstrative  example  of  tlie  importation  of  the 
disease  :  yet  Dr.  King,  who  was  employed  officially  to  investigate  the 
matter,  arrived  at  the  conclusion  that  it  was  of  local  origin;  as,  in  liis 
opinion,  was  also  of  local  origin  that  fever  which  was  endemic  in  Ber- 
muda in  1843,  which  the  contagionists  traced  to  an  individual,  a  pas- 
senger, landed  from  a  mail  steamer,  said  to  have  been  labouring  under 
fever,  but  in  reality  under  pulmonary  consumption.  The  fact  most  in 
favour  apparently  of  theBona  Vista  fever  being  imported,  is  the  general 
healthiness  of  the  island  for  many  years  previously.  But  this  may  be 
delusive.  There  are  numerous  instances  in  the  "West  Indies,  of  the 
absence  of  the  disease  for  successive  years  with  marked  healthiness, 
and  of  its  appearance  suddenly  when  least  expected, — much  after  the 
manner  of  cholera  and  influenza  in  various  parts  of  the  world. 
Bona  Vista,  it  is  worthy  of  being  remembered,  is  within  the  yellow 
fever  zone,  and  one  of  a  group  of  islands  in  which  Europeans  have 
suffered  severely  from  the  disease, —  especially  the  Portuguese,  when, 
as  at  an  early  period,  their  fleets  touched  at  the  Cape  de  Verds,  in 
passage  to  Brazil.  Southey,  in  his  History  of  Brazil,  speaks  of  the 
pestilential  climate  of  the  Cape  de  Verds.  He  remarks,  "because  it  had 
been  the  custom,  fleets  continued  to  be  sent  there,  though  sure  to  deci- 
mate, perhaps  even  to  lose,  more  than  half  their  numbers ;"  adding  that 
more  than  a  third  of  the  troops  and  seamen  of  tlie  Portuguese  fleet 
assembled  there  in  1629,  were  cut  off.  He  quotes  for  this  fact  Piso, 
in  his  work  "  De  Morbis  Contagiosis."    The  words  of  the  Dutch 
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author  are,  "  Anno  1639,  magno  nostrorum  commodo,  juxta  Sinu 
omnium  Sanctorum  tertia  pars  classis  Hispanicaj  maligna  et  coi 
tagiosa  febre  extincta."  *] — Ed. 


II. 

On  the  Employment  of  Quinine  in  the  Treatment  of  the  Fevers 

of  the  West  Indies.] 

When  quinine  is  taken  by  an  adult  to  the  extent  of  thirty  or  forty 
grains,  it  produces  certain  cerebral  symptoms,  the  constants  of  which 
are,  a  ringing  noise  in  the  ears,  and  more  or  less  deafness. 

This  set  of  symptoms,  where  there  is  no  idiosyncrasy,  indicates  the 
saturation  of  the  system  by  the  medicine,  as  ptyalism  does  mercury  ; 
and  may  be  conveniently  known  by  the  name  of  cinchonism.  Rare 
instances  occur  in  which  hypercinchonism  is  induced  by  a  very  few 
grains  of  quinine,  accompanied  by  many  nervous  symptoms  and 
formication  so  severe  as  to  proscribe  the  use  of  the  remedy.  In  some, 
and  this  may  occur  in  cases  which  had  hitherto  been  normal,  cin- 
cbonism  has  not  been  induced  till  after  the  administration  of  seventy- 
two  grains  of  quinine. 

Cinchonism  is  not  peculiar  to  quinine.  By  other  vegetable  febri- 
fuges,— such  as  salicine,  Angostura  bark,  and  beberine, — cinchonism 
can  be  induced,  but  not  with  the  same  certainty  as  by  quinine,  nei- 
ther in  the  same  uniform  series  of  phenomena,  neither  with  the  same 
harmlessness.  Cinchonism  seldom  lasts  longer  than  twenty-four 
hours,  except  in  some  cases  of  ana3mia,  in  which  the  writer  has  known 
it  continue  upwards  of  a  week.  Quinine  has  been  prescribed  by  the 
writer  to  patients  of  both  sexes  and  all  ages,  and,  where  ascertainable, 
almost  invariably  to  cinchonism,  during  thirteen  years,  and  probably 
to  the  extent  of  several  thousand  ounces  of  the  sulphate  ;  and  during 
that  time  he  has  seen  no  case  of  danger  from  its  effects,  with  the 
exception  of  three  or  four  cases  of  imputed  abortion.    To  many  the 

*  See  Hist,  of  Brazil,  i.  pp.  105.  208.  571. 

f  [The  efBcacy  of  the  qumine  mode  of  treatment  of  remittent  fever,  as  it 
commonly  occurs  in  the  West  Indies,  is  marked  by  the  circumstance,  that 
durino-  the  first  quarter  in  which  it  had  an  extensive  trial,  after  the  circula- 
tion of  this  paper,  out  of  1G5  cases  of  disease  returned  "Remittent  Fever," 
two  only  proved  fatal ;  and  these,  from  tlic  lesions  discovered  on  the  post- 
mortem examination,  there  is  reason  to  infer  were  rather  instances  of  latent 
phlegmasiiE  than  of  lever  of  the  true  remittent  kind.] — Ed. 
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muffled  ears  of  cinchonism  is  not  even  disagreeable.  Cinchonism  is 
capable  of  superseding  and  suppressing  that  excited  condition  of  the 
circulation  and  animal  heat  known  as  fever,  except  when  depending 
on  anajmia,  or  symptomatic  of  inflammation  or  its  effects. 

Quinine  is  purely  a  febrifuge.  Instead  of  being  a  tonic  or  sto- 
machic, it  generally  induces  anorexia,  and  a  relaxed  and  macerated 
state  of  the  skin,  some  tremulousness,  and,  in  many  cases,  slight 
aphonia. 

As  a  febrifuge,  the  full  efficacy  of  quinine  is  seldom  obtained  un- 
less pushed  to  cinchonism.  Cinchonism  is,  therefore,  the  test  and 
criterion  in  practice  of  the  full  and  sufficient  use  of  quinine. 

It  is  probable  that  the  protective  influence  of  quinine  against 
fever  seldom  lasts  longer  than  the  manifestation  of  cinchonism. 

The  ordinary  headache  of  fever  does  not  contra-indicate  the  use  of 
quinine. 

The  power  of  quinine  seems  to  be  to  cut  off  the  connexion  between 
local  irritations  and  constitutional  excitement ;  to  disturb  and  break 
the  series  of  morbid  elaborations  set  up  in  some  specific  fevers,  which 
terminate  for  the  most  part  in  contamination  of  the  blood  and  loss  of 
vital  cohesion  of  the  capillaries.  In  intermittent  fever  it  is  anti- 
dotal. 

Quinine  is  of  little  efficacy  in  intermittent  fever  when  exhibited 
during  the  paroxysm. 

Quinine  is  of  no  efficacy  in  the  late  stages  of  continued  or  remittent 
fever,  where  the  vascular  and  thermal  excitement  have  been  suc- 
ceeded by  organic  lesion  or  contamination  of  the  blood.  It  should  be 
given,  as  is  well  known,  in  the  intermission  of  intermittent  fever, 
and  in  the  formation,  or  in  the  first  stage,  of  continued  remittent 
or  yellow  fever. 

The  use  of  quinine  against  relapses  of  intermittent  fever,  whether 
the  disease  has  been  primary  or  secondary,  is  one  of  its  most  valuable 
applications. 

In  using  quinine  against  the  paroxysms  of  intermittent  fever, 
hourly  doses  of  three  grains,  till  twelve  doses  be  given,  is  the  best 
mode  of  saturating  the  system  with  the  remedy.  If,  however,  the 
disease  be  a  quotidian,  with  short  intermission,  six  grain  doses  hourly, 
till  six  doses  be  given,  will  be  judicious  practice. 

In  the  other  fevers,  where  quinine  is  eligible,  and  the  remedy  is 
prescribed  during  the  existence  of  febrile  excitement,  the  dose  to 
be  efficacious  must  be  large,  and  the  impression  on  the  disease  sudden 
and  overwhelmins:. 

An  auxiliary  to  it  is  also  required  in  such  cases.  Twenty-four 
grains  of  quinine  and  twenty  grains  of  calomel  in  one  dose,  is  the 
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most  powerful  resolvent  of  fever.  One  or  two  such  doses,  with  an 
interval  of  six  hours,  and  followed  by  a  castor  oil  purgative,  is  gene- 
rally sufficient. 

But  I  have  prescribed  six  such  doses  with  efficacy  ;  and  I  recollect 
no  instance  of  ptyalism  occurring  when  this  treatment  was  required 
and  adopted,  and  sometimes  but  mild  cinchonism.  An  intolerance 
of  quinine,  or  early  and  intense  cinchonism  in  such  cases,  is  one  of 
the  worst  prognostics. 

In  the  treatment  of  simple  intermittent  fever,  or  its  relapses, 
calomel  is  rarely,  if  ever,  prescribed  by  the  writer;  sulphate  and 
carbonate  of  magnesia  mixture,  or  sulphate  of  magnesia  and  tartrate 
of  antimony  mixture,  as  a  purgative  during  the  hot  stage  (if  needed), 
or  fifteen  drops  of  solution  of  acetate  of  morphine,  with  a  drachm  of 
sweet  spirits  of  nitre,  if  there  be  much  suffering  from  muscular  pains, 
headache,  or  emesis  and  retching,  will  speedily  relieve  the  paroxysm, 
and,  followed  by  quinine,  in  combination  with  purgative  doses  of 
rhubarb,  will  fulfil  all  the  indications  for  the  intermission.  But  when 
a  European  or  North  American,  probably  not  long  from  a  cold 
climate,  and  during  the  prevalence  of  malignant  disease,  is  attacked  by 
fever,  and  shows,  to  the  quick  and  practised  eye,  alarming  indications, 
no  fear  of  the  injurious  after-effects  of  the  mercurial  will  have  weight 
to  withhold  the  resolvent  dose  of  calomel  and  quinine.  In  cases 
threatening  danger  to  life  only,  need  it  be  used ;  and  I  know  of  no 
instance  wherein  the  slightest  untoward  result  has  been  experienced 
from  its  use. 

The  combination  of  quinine  with  tartar  emetic  in  pneumonic  and 
bronchi  tic  complications  of  intermittent  fever,  is  eminently  successful. 
The  forces  which  disturb  the  remedial  power  of  quinine  in  fever  are 
chiefly  inflammatory  and  congestive  complications,  or  a  loaded  con- 
dition of  the  alimentary  canal.  These  must  be  alleviated  by  appro- 
priate treatment,  and  the  disease  rendered  as  simple  or  idiopathic  as 
possible,  concurrent  with  the  use  of  quinine.  Thus  arteriotomy  may 
frequently  be  required  in  continued  remittent  or  yelloAv  fever,  and  in 
intermittent  fever  with  tenderness  over  the  spleen,  a  blister  may  be 
required  as  an  auxiliary  to  cinchonism. 

There  is  a  form  of  continued  or  irregular  remittent  fever,  occurring 
chiefly  in  children  or  adolescents,  in  which  generally  no  local  cause 
can  be  discovered,  but  which  is  often  imputed  to  worms.  But,  give  what 
anthelmintics  you  will,  no  worms  may  be  passed ;  hence  here  they 
are  popularly  called  "  stubborn  worms ! "  This  fever  may  continue 
for  a  week,  or  a  fortnight,  without  any  contamination  of  the  blood,  or 
loss  of  vital  cohesion,  and  probably  depends  on  intestinal  irritation. 
Danger  in  these  cases  chiefly  ai-ises  from  the  supervention  of  some 
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lesion,  induced  by  the  long  continued  and  excessive  heat,  and  violent 
action  of  the  heart,  or  sympathetic  irritation  of  the  brain.  In  these 
cases  I  use  quinine  with  immediate  and  signal  efficacy,  in  the  following 
manner. 

The  patient  is  put  into  a  bath,  and  the  cold  affusion  is  applied  till 
the  pulse  becomes  small  and  nearly  extinct  at  the  wrist,  and  the 
skin  cold.  He  then,  while  in  the  bath,  gets  his  dose  of  quinine  (two 
or  three  grains),  and  is  returned  to  bed  without  being  dried.  The 
bath  and  the  dose  of  quinine  are  continued  hourly,  as  long  as  the 
skin  persists  warm,  when  the  hourly  dose  of  quinine  is  due.  After 
five  or  six  baths  the  skin  generally  becomes  permanently  cool,  and 
then  the  quinine  is  pushed  on,  to  complete  cinchonism,  alone  and 
without  the  bath.  This  mode  of  making  an  intermission  in  a  con- 
tinued fever  I  have  never  found  attended  with  unpleasant  or  dangerous 
consequences,  and  it  will  generally  subdue  the  fever  after  every  other 
method  has  been  tried  in  vain. 

In  fever  of  doubtful  origin,  and  where  latent  inflammation  is  sus- 
pected, I  have  frequently  used  a  small  cantharides  blister  as  a  test ; 
in  fact,  I  never  like  to  pass  the  blistered  surface  of  a  patient  without 
inspecting  it,  its  revelations  are  often  so  interesting  and  important. 
If,  instead  of  the  usual  vesication  of  thin  serum  and  cuticle,  the  vesi- 
cation is  a  bladder  of  fibrinous  coagulum,  or  suety  in  consistence, 
inflammatory  action  is  going  on  probably  in  the  neighbourhood  of 
the  part,  and  tartar  emetic,  or  such  like  combinations,  are  indicated. 

Relapses  in  intermittents  have  their  determinate  periods,  the  day 
from  the  last  attack  being  generally  some  multiple  of  seven. 

The  usual  day  of  relapse  among  the  acclimatised  of  this  colony  is 
the  14th  or  28th.  After  one  or  two  relapses,  the  law  of  each  indi- 
vidual case  can  be  ascertained  by  each  patient. 

The  prophylactic,  which  I  have  adopted  with  great  success,  and  in 
my  own  person  first,  many  years  ago,  is  as  follows:  Two  days  before 
the  anticipated  relapse,  three  grains  of  quinine  to  be  taken  thrice, 
daily,  for  four  days  ;  and  after  a  similar  relapse-interval,  the  quinine 
to  be  again  taken  in  the  same  manner ;  and  so  to  be  repeated  three 
or  four  times  successively.  The  disease  is  eradicated  completely  by 
thus  baffling  the  relapse. 

DANIEL  BLAIR,  M.D. 

Georgetown,  British  Guiana, 
1st  Sept.  1847. 
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Postscript  to  Paper  on  Quinine.,  Sfc. 

Georgetown,  1st  October,  1847, 

The  plethoric  and  those  of  large  abdominal  development  are  most 
subject  to  the  congestive  form  of  intermittent,  and  the  thin  and 
emaciated  to  the  typhoid  form. 

Among  the  middle  and  upper  classes  of  society  depression  of  mind 
is  a  powerfully  determining  cause  of  the  congestive  form,  and  in 
such  cases  congestion  supervenes  generally  on  the  sweating  stage. 

Injudicious  bleeding  in  our  intermittents  is  apt  to  induce  the 
typhoid  type;  as  in  the  case  of  Graham,  now  in  the  Seaman's 
Hospital,  unnecessarily  bled  by  the  ship  master. 

There  are  cases  of  congestion  of  the  lungs  in  intermittent  fever,  but 
of  rare  occurrence,  in  which  quick  and  plentiful  venesection  is 
required,  if  the  subject  can  at  all  bear  it.  A  hacking,  dry  cough, 
apparently  laryngeal  and  sometimes  paroxysmal — oppression  about 
the  heart  and  chest  —  extreme  restlessness  —  panting  —  high  fever 
indicate  this  state.  In  such  a  case  bleeding  to  approaching  syncope 
will,  before  the  arm  is  tied  up,  exchange  the  extreme  internal  agony 
and  sense  of  approaching  death,  for  a  feeling  of  perfect  happiness 
and  repose. 

Care  must  be  taken  to  discriminate  between  the  foregoing  symp- 
toms and  those  of  simple  exhaustion  ;  and  also  between  the  cough  of 
severe  pulmonary  congestion  and  the  slight  harmless  cough  which 
frequently  attends  an  ordinary  paroxysm  of  intermittent.  This  latter 
attends  the  paroxysm,  the  former  generally  precedes  it,  sometimes 
even  for  several  days. 

In  consequence  of  the  great  tendency  to  anajmia  in  residents  of 
this  colony,  and  the  difficulty  experienced  here  of  repairing  this 
lesion  of  the  blood,  much  circumspection  is  needed  in  the  use  of  the 
lancet.  It  is  seldom  used  in  private  practice,  and  scarcely,  if  ever, 
in  the  civil  hospitals,  even  in  pneumonia. 

The  dieting  of  convalescents  from  remittent  and  intermittent 
fever  must  have  reference  to  the  previous  habit  of  the  patient,  and, 
most  of  aU,  to  the  presence  or  absence  of  anojmia.  Where  there  is 
no  anaemia,  and  intemperate  habits,  vinous  stimulants  are  unnecessary; 
but  where  there  is  a  deficiency  of  red  colour  in  the  membranes,  fresh 
animal  food  and  alcoholic  drinks  are  necessary  for  the  restoration  to 
perfect  health.  Malt  liquor  is,  in  most  cases,  preferable  to  wine. 
Brandy  largely  diluted  will  occasionally  answer  best.  Heated  palms 
or  restlessness,  or  discomfort,  will  require  a  disuse  or  larger  dilution 
of  the  stimulant. 
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In  cases  of  frequent  relapse,  or  slow  and  imperfect  convalescence, 
change  of  air  is  necessary.  Among  the  wealthy,  Barbados  is  the 
favourite  resort.  Those  whose  circumstances  will  not  afford  the 
expenses  necessary  for  the  Barbados'  trip,  find  much  benefit  by 
change  to  either  of  the  coasts  of  the  colony,  or,  better  still,  the 
uplands  of  Essequibo. 

A  circumstance,  worthy  of  note,  in  the  effects  of  change  of  air 
and  resembling  the  nach  kur  imputed  to  the  German  spas,  is,  that 
while  the  patient  is  away  no  amendment  may  take  place  in  his  health, 
nor  till  after  his  return  to  the  colony.  This  nach  kur  is  of  frequent 
occurrence. 

From  the  tenor  of  all  the  previous  remarks,  it  will  be  perceived 
that  I  consider  intermittent  fever  the  basis  of  all  the  endemic  fevers 
of  the  colony. 

DANIEL  BLAIR. 


III. 

Some  Points  of  Treatment  in  Late  Stages  of  Fever. 

In  remittents,  or  continuous  intermittents,  wherein  the  paroxysms 
are  imperfect,  and  occurring  so  closely  on  each  other  as  scarce  to 
leave  an  interval ;  and  where  the  period  for  the  administration  of  the 
quinine,  or  quinine  and  calomel,  has  gone  by,  other  remedies  of  much 
efiicacy  come  into  use. 

The  continuous  intermittents  referred  to  generally  occur  among 
those  of  irregular  and  intemperate  habits,  or  of  feeble  constitution  ; 
and  during  the  warm,  close,  humid  weather  of  the  great  rainy  season, 
and  the  succeeding  month,  the  disease  is  most  liable  to  become  con- 
gestive or  typhoid.  The  whites  are  more  subject  to  this  form  of 
disease  than  the  blacks,  and  the  coolies  than  the  negroes. 

When  the  eyes  are  heavy,  sunken,  and  hazy  with  mucosities,  the 
skin  luarm  and  dry,  the  pulse  tolerably  developed  —  sordes  on  the 
teeth,  and  the  tongue  (whether  clean  or  sordid,  rough,  glabrous,  or 
spinous)  dry  and  baked  in  appearance,  with  or  without  torpor  or 
typhomania,  one  grain  of  camphor  with  ten  grains  of  nitrate  of 
potash  hourly  will  generally  in  24  hours  improve  all  the  symptoms, 
but  most  markedly  the  tongue,  rendering  it  moist.  Green  tea  forms 
a  good  article  of  aliment  in  these  cases. 

If,  notwithstanding  the  moisture  of  the  tongue,  the  other  symptoms 
remain  stationary,  gss.  each  of  the  old  spirit  of  Mindererius  and 
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camphorated  water  should  be  substituted  for  the  nitre  and  camphor 
till  the  skin  becomes  cool  and  moist. 

If  the  skin  be  shrivelled,  cool,  and  moist,  and  the  pulse  weak,  and 
the  rest  of  the  symptoms  are  simply  adynamic  rather  than  typlioid, 
striking  advantage  results  from  the  combination  of  musk  with 
ammonia,  two  or  three  grains  liourly. 

Occasionally,  symptoms  indicating  the  camphor  and  nitre  are 
associated  with  an  afiection  of  the  membranes  of  the  brain,  which,  if 
unrelieved,  may  end  fatally  by  effusion  under  the  arachnoid.  The 
patient  may  make  no  complaint,  and  marked  manifestations  of  this 
condition  may  be  absent ;  but  its  presence  is  to  be  suspected  when 
there  is  unusual  heat  of  head,  pain  in  it  excited  by  rotation,  sottish- 
ness  of  countenance,  and  the  non-improvement  of  the  tongue  by  the 
camphor  and  nitre.  In  such  a  case,  vesication  of  the  nape  of  neck 
or  entire  scalp,  and  six  or  eight  doses,  at  intervals  of  two  hours,  of 
calomel  (one  grain),  and  James's  powder  (three  grains),  will  be 
followed  by  good  results.  The  latter  medicine  is  well  borne,  there 
being  no  gastric  irritation  in  those  cases. 

In  congestive  cases,  with  the  skin  cool  and  damp  and  livid, — the 
tongue  moist,  and  perhaps  small  and  clean,  with  retching  and  vomiting, 
or  purging  of  watery  fluid,  — pulse  small  and  rapid,  and  respiration 
hurried, — powerful  frictions  with  flannel  and  dry  mustard  continued 
for  several  hours,  with  brandy  in  large  quantities,  and  as  strong  as  it 
can  be  drank,  and  ammonia,  will  be  requisite.  These  congestive 
cases  are  frequently  induced  by  the  ill-timed  use  of  drastic  purgatives 
in  fever. 

Brandy  is  frequently  required  in  the  collapsed  and  macerated  con- 
dition of  the  body  in  convalescence  from  simple  intermittent,  and  in 
the  treatment  of  the  late  stages  of  protracted  fever.  When  the  skin 
is  warm,  and  there  is  thirst,  the  brandy  should  be  largely  diluted 
with  water. 

Secondary  diseases  must  be  vigilantly  looked  after  in  the  latter 
stages  of  some  of  our  fevers.  Latent  pneumonia  and  bronchitis  are 
frequent,  particularly  in  cases  happening  when  the  trade  winds  blow 
strongly  over  the  country ;  the  side  on  which  the  patient  is  in  the 
habit  of  lying,  and  the  depending  parts  of  the  lungs,  are  the  principal 
sites  of  the  secondary  affections.  The  stethoscope  should  be  in 
frequent  use,  and  the  condition  of  the  bowels  and  the  bladder  often 
ascertained. 

In  the  consecutive  inflammatory  diseases  referred  to,  counter- 
irritations  by  sinapisms  will  generally  be  most  eligible,  and  one-eighth 
of  a  grain  of  tartar  emetic  can  be  added  to  each  dose  of  the  nitre  and 
camphor. 
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Sometimes,  in  common  intermittent,  a  feverish  excitement  is  sus- 
tained by  some  slight  latent  phlegmasia,  detected,  perhaps,  in  an 
inguinal  gland,  or  a  tender  spleen,  whicli  will  pass  off  in  twenty-four 
hours,  by  a  few  doses  of  one  grain  of  calomel  and  three  of  James' 
powder  every  two  or  three  hours. 

Sometimes  in  common  intermittent,  from  the  mismanagement  of  the 
quinine  by  the  nurses,  a  feverishness  may  continue  even  after  cincho- 
nism,  but  which  is  readily  removed  by  a  few  doses  of  the  spirit  of 
Mindererus  and  camphor  water.  Gastric  irritation  indicated  by 
redness  of  tongue,  anorexia,  and  probably  retching,  requires  wet  or 
dry  cupping,  according  to  the  intensity  of  the  symptom  and  the 
sti'ength  of  the  patient,  and  sinapisms  over  the  epigastrium. 

In  cases  of  jactitation,  and  sighing,  and  general  distress,  whicli 
sometimes  supervene  on  fevei',  a  cautious  dose  of  morphine  acts  like 
a  charm.  The  dose  in  any  case  need  not  exceed  fifteen  drops  of  the 
solution  of  the  acetate.  The  contraindication  is  a  languid  state  of 
the  capillary  circulation.  The  back  of  the  hand  pressed  over  the 
arms,  chest,  or  abdomen,  and  leaving  the  finger  marks,  discovers  this 
state. 

During  convalescence  here  from  remittent  or  protracted  typhoid, 
or  adynamic  intermittent,  insanity  is  not  uncommon,  with  much 
restlessness,  and  a  desire  to  escape  from  hospital.  These  cases  are 
very  manageable  and  curable  as  follows :  —  The  scalp  is  to  be 
shaved  and  the  ammoniacal  blistering  paste  applied  three  or  four 
minutes  till  it  causes  vesication  ;  the  scalp  is  then  dressed  with 
ointment  of  tartrate  of  antimony  which  will  cause  erythema,  pustular 
eruption,  and  tumidity,  which  extends  to  the  neighbouring  integu- 
ments. As  soon  as  the  eyelids  become  sioollen  and  the  eyes  closed  by 
oedema,  the  patient  can  be  left  to  himself  without  any  restraint.  He 
becomes  hoodwinked,  quiet,  and  rational,  his  temporary  blindness 
supersedes  the  straight  jacket  and  dim  room,  and  his  wandering 
thoughts  have  a  constant,  fixed,  harmless,  and  absorbing  topic  in  the 
scalp  irritation,  independent  of  its  therapeutical  power.  Poultices 
readily  cure  the  scalp. 

There  is  a  species  of  fever,  apparently  a  sequel  of  intermittent, 
occurring  in  such  subjects  as  were  the  West  India  Rangers,  described 
by  the  late  Dr.  Ferguson,  These  ansemics,  with  pallid  lips  and  fishy 
tongues,  who,  panting  on  the  slightest  exertion,  and  bloated  Avith 
anasarca,  when  they  get  a  paroxysm  of  intermittent,  may  have  a  hot 
dry  skin  and  a  pulse  of  120  without  remission  or  contamination  of 
the  blood,  or  local  pain,  or  much  uneasiness  or  impairment  of 
appetite,  for  many  weeks.  When  two  fingers  are  laid  along  such  a 
patient's  pulse,  with  an  unequal  pressure,  the  finger  next  the  heart 
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being  the  most  pressed,  tlie  blood  feels  thrilling  below  the  fingers, 
like  sfind,  or  as  if  it  were  effervescing.  How  the  excessive  and  un- 
controllable heat  can  be  generated  and  maintained  with  the  few  red 
oxygen  carriers  which  the  blood  of  such  patients  contains,  seems  a 
great  mystery. 

Those  are  generally  bad  cases,  though  not  rapidly  fatal,  and  in 
post-mortem  examinations  no  lesion  may  be  detected,  nor  abnonnal 
appearance,  except  bloodlessness  and  sei'ous  effusion,  with  frequently 
some  hypertrophy  of  heart  (probably  formed  during  the  course  of  dis- 
ease) and  air  bubbles  (not  the  result  of  putrefaction)  in  the  heart's 
ventricles. 

There  is  a  species  of  fever  here,  common  among  natives  and  old 
residents,  and  chiefly  affecting  the  black  and  mixed  races,  and  evi- 
dently the  result  of  a  phlegmasia;  but  in  its  habitudes  very  like 
ordinary  intermittent,  and  frequently  requiring  quinine.  It  is  com- 
mon in  Barbados,  where,  I  believe,  it  is  called  "  fever  and  ague." 
It  is  here  called  "  rose,"  or  "  rose  and  waxen  kernel."  It  is  an  in- 
flammation of  the  lymphatic  vessels  or  lymphatic  glands,  or  both,  and 
a  succession  of  attacks  induces  the  disease  elephantiasis,  or  permanent 
enlargement  of  the  limb  by  fibrinous  anasarca. 

This  disease  is  never  fatal,  unless  when  erratic  or  in  unhealthy 
subjects,  terminating  in  excessive  suppurations  (sometimes  within  the 
pelvis),  or  coming  on  as  a  secondary  disease,  and  during  slow  con- 
valescence. The  fever  of  rose  commences  with  shivering,  like  a  pure 
intermittent,  but  seldom  ends  by  sweating.  Sometimes  the  local 
disease  shows  itself  only  after  the  fever  paroxysms. 

Several  quotidian  or  tertian  paroxysms  may  occur,  and  then 
quinine  is  necessary  in  the  rose. 

Calomel  (1  gr.),  James'  powder  (3  grs.),  opium  powdered  (1  gr.), 
every  two  hours,  for  four  or  six  doses,  with  purgatives  either  before 
or  after,  is  the  best  constitutional  treatment  for  the  paroxysms. 

This  rose  fever  is  as  subject  to  relapses  as  the  pure  intermittent, 
to  which  it  seems  closely  allied,  but  the  mode  of  preventing  the 
relapse  is  totally  different.  A  four  or  five  months'  daily  course  of 
small  doses  of  sulphate  of  copper  and  tartrate  of  antimony  is  power- 
fully prophylactic  in  this  periodical  inflammatory  fever.  I  believe  a 
civil  practitioner,  formerly  of  Barbados  (Mr.  Stewart),  was  the  first  to 
use  this  remedy ;  and  I  can  testify  to  its  efiicacy  in  numerous  cases. 

The  following  is  the  formula  I  use  :  — 
Sulph.  Cupri  gr.  i. 
Tart.  Antimon.  gr.  ^  wjl  fiat  pil.  i. 

One  pill  to  be  taken  twice  daily ;  it  generally  nauseates  till  after 
the  first  week. 
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When  a  tolerance  ia  establislied  the  pill  may  be  taken  thrice  daily. 
This  medicine  has  no  effect  in  reducing  the  hypertrophied  limb 
it  simply  acts  by  pi-eventing  future  exacerbations. 

DANIEL  BLAIR,  M.D. 

Georgetown,  BritUh  Guiana, 
4th  Sept.,  1847. 


IV. 

Memorandum  on  the  Administration  of  Quinine  in  the  Lowland 
Fevers  of  Jamaica,  betioeen  the  Spring  of  1834,  and  the 
corresponding  Period  of  1845.* 

1.  A  few  days  after  arriving  at  Jamaica,  in  1834,  it  was  my 

fortune  to  witness,  under  the  superintendence  of  an  old  medical  officer, 

*  [The  importance  of  the  subject  (the  treatment  of  the  fevers  of  the  West 
Indies)  induces  me  to  append  the  above  memorandum,  with  which  I  have 
been  favoured,  with  permission  to  pubh'sh  it.  The  results  described  tally 
well  with  Dr.  Blair's  experience  ;  and  hence  it  may  be  inferred  tliat  in  Ja- 
maica, as  in  British  Guiana,  yellow  fever,  even  when  most  malignant,  has 
more  of  the  remittent  fever  complication  than  in  Barbados. 

It  is  interesting  and  satisfactory  to  know  that  the  quinine  plan  of  treat- 
ment is  coming  into  use  in  China  (Hong  Kong)  and  on  the  Western  Coast 
of  Africa,  and  that,  since  its  adoption,  the  destructive  fevers  of  these  coun- 
tries have  become  less  fatal. 

A  correct  medical  history  of  bark  and  of  quinine,  from  their  first  in- 
troduction as  articles  of  the  Materia  Medica  to  the  present  time,  may  be 
mentioned  as  a  desideratum :  it  would  exhibit  marvellous  changes  in  the 
views  of  medical  men  ;  and  how  much  practice  is  regulated  by  theory.  At  an 
early  period  bark  was  largely  used  in  the  treatment  of  the  malignant  fevers 
of  the  West  Indies ;  about  the  beginning  of  the  present  century  it  had 
rather  fallen  into  disuse,  excepting  in  forms  distinctly  intermittent.  From 
the  records  in  the  Inspector's  Office  in  Barbados,  it  appears  that  sulphate 
of  quinine  was  first  employed  by  many  medical  officers  in  the  Windward 
and  Leeward  Islands  Command  in  1824,  i.e.  four  years  after  its  discovery: 
this  was  in  St.  Lucia,  in  an  obstinate  case  of  agiie,  which  had  resisted  various 
other  modes  of  treatment;  it  speedily  yielded  to  this  new  remedy.  From 
the  same  recoi-ds  it  appears  that  sulphate  of  quinine  was  given  in  large 
doses  (5ij)  in  the  remittent  fever  of  Berbice  in  1828;  and  that  in  the 
following  year  it  was  prescribed  largely  in  the  same  disease  in  Trinidad. 
Of  this  there  is  an  instructive  notice  in  the  Inspector  General's  (Dr. 
Baxter)  Quarterly  Report,  dated  September,  1829.  "There  is  (he  ob- 
serves) a  great  discrepancy  in  the  practice  of  the  principal  medical  officers 
(in  the  treatment  of  fevers)  at  the  different  stations,  particularly  between 
Trinidad  and  Demerara,  at  both  which  places  nearly  the  same  diseases  are 
treated.  At  Trinidad  much  bleeding,  much  purging,  and  large  doses  of 
quinine  are  looked  upon  as  indispensable  to  save  life.  Dr.  B.  (in  Denicrara) 
on  the  contrary,  tells  me  that  he  seldom  bleeds,  uses  only  laxatives,  uses  no 
calomel,  and  gives  small  doses  of  quinine.  I  am  glad  to  sav  success  attends 
both  modes  of  practice ;  but  Dr.  H.  (in  Trinidad)  is  so  confident  and 
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a  few  sporadic  cases  of  fever,  iiinrked  by  yellow  suffusion,  and  terminat- 
ing in  black  vomit.  I  was  informed  by  this  gentleman,  that  simple 
intermittents  were  rarely  witnessed  in  military  practice,  and,  when 
they  occurred,  they  were  readily  cured  on  the  anti-periodic  principle  : 
but,  that  in  all  cases  of  more  severe  fever,  the  plan  of  treatment 
pursued  was  either  the  antiphlogistic,  stimulant,  mercurial,  or  saline. 
In  such  affections,  quinine,  when  administered,  was  given  as  a  tonic 
only,  and  during  the  apyretic  convalescence. 

2.  — About  the  end  of  March,  I  found  myself  in  charge  of  a  detach- 
ment of  the  56th  Regiment,  at  Phoenix  Park,  a  most  salubrious 
mountain  post,  situated  on  the  central  table  land  in  the  interior  of  St. 
Ann's.  In  this  delightful  locality,  the  Europeans,  with  rare  excep- 
tions, remained  free  from  all  serious  complaints  :  but  owing  to  cir- 
cumstances which  it  is  here  unnecessary  to  relate,  I  then  had 
considerable  opportunities  afforded  me  of  seeing  disease,  as  it  affected 
the  natives  of  all  classes  and  colours,  in  the  wide  district  which 
extends  from  the  Pedro  Valley  in  the  interior,  as  far  as  the  sea  coast 
between  St.  Ann's  Bay  and  Ocho-Rios. 

3.  — At  a  very  early  stage  of  my  investigation,  it  appeared  to  me 
that  the  endemic  fever,  as  it  exists  in  the  Loiolands,  was  erroneously 
termed  remittent ;  that  it  was  indeed,  strictly  speaking,  an  intermit- 
tent, inasmuch  as,  always  within  forty-eight  and  generally  within 
twenty-four  hours,  there  appeared  a  most  distinct  apyrexial  period. 

4.  —  From  the  above  opinions  it  naturally  occurred  to  me,  that 
during  this  apyrexial  period  quinine  should  be  administered  :  that, 
in  fact,  in  these  fevers  the  anti-periodic  treatment  was  clearly 
indicated. 

As  the  season  advanced,  and  those  cases  occasionally  merged, 

dogmatical,  that  he  wishes  no  less  than  a  general  adoption  of  his  system 
throughout  the  command.  I  have  recommended  to  him  a  trial  of  Dr.  B.'s 
practice,  which  I  have  represented  as  equally  entitled  to  notice  from  its 
favourable  results ;  but  he  spurns  all  other  modes  of  treatment  as  dangerous 
.and  unworthy  of  notice,  and  appears  disappointed  that  any  other  should 
have  discovered  a  different  mode  of  saving  life.  I  have  again  Dr.  D.,  who 
will  hear  of  nothing  but  cupping  and  a  ptisan,  and  .ippears  to  acknowledge 
no  disease  but  lesion  of  the  mucous  membrane  of  the  stomach.  He  is  most 
strongly  imbued  with  the  new  or  rather  antiquated  theories  of  the  French 
gastro-enteritic  school,  and  pities  Dr.  B.  and  Dr.  H.  as  still  in  utter  darkness 
and  in  the  trammels  of  the  schools."  How  well  does  this  passage  display 
the  contrariety  of  opinion  as  to  the  best  mode  of  treating  the  fevers  of  the 
"West  Indies  at  tlie  time  it  was  written ;  and  how  little  was  then  known  of 
the  efficacy  of  quinine  as  a  specific  febrifuge.  In  Jamaica,  I  believe,  Dr. 
Jameson  deserves  the  credit  of  first  giving  quinine  a  trial  in  Large  doses,  in 
the  treatment  of  remittent  fevers,  and,  on  that  account,  his  "Memorandum" 
on  this  subject,  showing  how  he  was  led  to  its  use,  is  not  without  in- 
terest.]— Ed. 
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imperceptible  degrees,  into  well-marked  remittents,  I  soon  found  this 
medicine  could  be  safely  administered  during  febrile  action,  providing 
such  action,  however  absoluteli/  severe,  was  yet  in  itself  the  sequence 
of  a  severe  pyrexia, -was  therefore,  in  fact,  relatively  an  abatement 


or  remission. 


The  practice  then  adopted  was,  to  discover  in  all  cases  the  moment 
when  the  paroxysm  should  have  reached  its  height,— for  whenever 
tliis  cHmax  was  fairly  passed,  quinine  was  commenced  without  further 
delay,  and  its  exhibition  continued  during  the  abatement,  and  during 
the  remission  or  intermission,  as  the  case  might  be.  When  the  fever 
returned,  the  medicine  was  no  longer  given. 

5.— In  1835  I  began  to  doubt  if  I  had  pushed  the  administration 
of  quinine  to  its  legitimate  extent,  for  the  following  reason  :  — 

I  had  clearly  demonstrated  that  it  might  be  given,  within  certian 
limits,  during  the  presence  of  pyrexial  action  :  that,  in  fact,  the  old- 
established  treatment  of  intermittents— styled  anti-periodic  — was 
equally  applicable  to  all  the  severer  types  of  Jamaica  fever.  Yet 
this  practice,  when  fully  caried  out,  involved  occasionally  a  somewhat 
paradoxical  treatment.  P'or  example,  if  called  to  two  cases,  each 
presenting  the  same  apparent  symptoms,  it  sometimes  happened  that, 
in  the  course  of  investigation,  the  one  was  found  relatively  to  be  in 
the  stage  of  abatement  progressing  towards  remission  :  —  whilst  in 
the  other,  the  paroxysmal  severity  was  on  the  increase.  In  the  for- 
mer case,  quinine  was  administered  ;  in  the  latter,  it  was  withheld. 

On  suggesting  that  in  such  cases  the  pyrexial  action,  however 
relatively  unequal,  was  yet  absolutely  of  the  same  intensity,  and  that 
therefore  this  medicine  might  be  given  in  both,  the  idea  was  at  once 
repelled  by  an  old  experienced  surgeon,  who  remarked,  —  G-ive 
quinine  during  the  paroxysm !  why  it  should  never  be  given  when 
fever  is  present  at  all :  when  the  bowels  are  open  it  is  most  useful  in 
apyrexia,  and  during  convalescence,  but  then  only. 

6  Whilst  treating  severe  cases  during  1837,  I  again  thought  my 

anti-periodic  plan,  however  superior  to  the  old  modes,  was  in  itself 
defective,  as  it  left  untouched  the  initial  paroxysm ;  and  in  all  the 
more  malignant  fevers  observed  during  that  year,  it  appeared  to  me, 
that  this  paroxysm  alone,  xohen  uncontrolled,  caused  organic  lesions 
sufficient  to  destroy  life  ultimately. 

7.  —  It  was  not  until  the  spring  of  1839,  however,  that  I  met  with 
a  case,  of  which  the  previous  history,  as  I  then  thought,  might  justify 
me  in  exhibiting  this  medicine  tlirougliout  the  paroxysm,  according 
to  my  new  proposal. 

The  case  I  now  allude  to,  was  as  follows: — A  young  gentleman, 
who  had  not  then  completed  his  eighteenth  year,  early  in  1839  was 
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attacked  with  the  usual  seasoning  fever,  at  Up-Park.  It  was  suffi- 
ciently severe  to  leave  the  result  for  some  time  doubtful.  During 
convalescence  he  went  to  Stony  Hill,  a  station  believed  to  be  nearly 
1200  feet  above  the  sea  level.  In  a  few  weeks  afterwards  he  came 
to  Kingston,  and  was  there  attacked  with  tertian  intermittent.  Al- 
though the  type  was  simple,  the  seizure  was  very  severe.  He  was 
treated  on  the  old  anti-periodic  system,  —  recovered, — and  went  to 
duty.  In  a  few  weeks  he  again  relapsed  :  this  time  it  was  a  double- 
tertian ;  he  was  similarly  treated,  and  became  convalescent.  The 
season  was  advancing, — there  was  therefore  every  probability  that  if 
he  had  another  attack,  it  would  prove  most  dangerous.  I  accordingly 
determined,  if  such  an  event  should  occur,  to  adopt  my  new  plan,  viz., 
to  exhibit — in  combination  with  such  other  remedies  as  the  case 
might  indicate — quinine  continuously,  without  regard  to  the  presence 
or  absence  of  the  febrile  paroxysm,  from  the  moment  I  was  called  in 
till  the  issue  of  the  case  was  apparent.  The  fourth  attack  soon  came 
(July).  He  had  not  been  two  hours  ill  when  I  saw  him,  but  the 
symptoms  were  well-marked  and  most  violent.  I  at  once  administered, 
with  other  agents,  20  grains  of  quinine,  and  continued  the  medicine 
till,  at  the  end  of  eight  hours,  he  had  taken  80  grains.  In  about 
twelve  hours  fx-om  the  first  accession,  the  fever  disappeared,  and  up  to 
the  period  of  my  departure  from  Jamaica,  in  1845,  it  had  never 
returned. 

8.  —  During  the  summer  and  autumn,  I  treated  a  great  number  of 
cases  of  the  ordinary  endemic  with  remarkable  success.  In  the 
December  of  the  same  year,  I  happened  to  read,  in  a  Colonial  news- 
paper, that  fever  had  just  appeared  epidemically  at  New  Orleans,  and 
that  in  some  cases  it  had  been  checked  by  this  medicine  at  the  moment 
of  accession.  The  dose  was  40  grains.  This  statement  confirmed  my 
resolution.  Till  then  I  had  not  deemed  it  possible  to  cut  short  a 
case  of  epidemic  fever  by  any  remedial  agent  whatever. 

9.  —  In  Jamaica,  fever  could  not  be  said  to  prevail  epidemically 
from  the  end  of  1837  up  to  the  winter  of  1840.  It  then  assumed  a 
most  malignant  epidemic  form,  which  continued  for  about  fifteen 
months. 

In  February,  1841,  when  at  Spanish  Town,  I  made  my  first  trial, 
and  a  successful  one,  in  a  case  of  this  epidemic  fever  which  occurred 
in  civil  practice.  I  continued  my  plan  during  March  and  April :  in 
May,  when  quartered  at  Fort  Augusta,  a  soldier's  wife  recovered 
very  remarkably.  On  my  return  to  Kingston  early  in  June,  I  per- 
severed, and  indeed,  since  that  period,  all  patients  under  uiy  sole 
care  have  been  treated  on  this  principle  exclusively/. 

10.  — During  the  month  of  May,  a  somewhat  similar  mode  of  treat- 
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ment  was  adopted  at  Port  Royal  by  Senior  Surgeon  Williams,  of  the 
Royal  Artillery,  and  in  September  following  this  gentleman  tried  a 
modification  in  the  application  of  the  new  principle,  which  I  had 
once  followed. 

In  the  majority  of  cases  the  bowels  are  not  confined,  and  in  some 
even  diarrhoea  is  observed.  In  those,  the  plan  adopted  was — to  ex- 
hibit immediately  a  full  dose  of  quinine  and  calomel,  and  to  continue 
this  prescription,  regardless  of  the  pyrexia.  In  many  instances,  how- 
ever, especially  in  plethoric  Europeans,  the  bowels  ivere  constipated. 
In  these,  a  smart  purgative  was  exhibited  in  the  first  instance,  and 
then  the  quinine.  This  officer  judiciously  added  the  quinine  to  the 
purgative  itself,  and  thereby  in  such  cases  gained,  on  an  average,  at 
least  two  hours,  a  great  matter  in  a  disease  so  rapidly  fatal. 

11.  — The  evident  success  of  the  early  and  continuous  exhibition  of 
this  remedy  in  all  fevers  caused  attention,  and  many  practitioners — 
both  military  and  civil — adopted  it.  It  has  generally  been  grafted 
on  some  of  the  old  systems,  and,  as  far  as  I  have  been  able  to  learn, 
by  no  one  who  tried  this  treatment  has  it  ever  been  relinquished. 

12.  —  I  have  purposely  abstained  from  alluding  to  the  quantity  of 
quinine  administered,  as  the  plan  of  giving  large  doses  was  recom- 
mended in  Jamaica  upwards  of  twenty  years  ago,  by  the  late  Surgeon 
O'Holloran ;  neither  is  it  necessary  to  detail  the  various  modes  of 
exhibiting  this  medicine. 

13.  —  The  phosphate  was  the  preparation  I  usually  employed.  On 
the  recommendation  of  Drs.  Reiersen  and  Cerioli,  of  New  York,  I 
imported  a  preparation  described  as  a  "  Hydro-Ferro-Cyanate." 
Unfortunately,  although  ordered  in  1843,  it  did  not  arrive  till  just 
before  I  left  the  Island,  and  I  have  never  heard  the  result. 

14.  —  Since  my  return  to  Europe,  I  find  that  the  individual  doses 
given  by  several  foreign  physicians  have  greatly  exceeded  anything  I 
ever  ventured  upon  [80  grains]  ;  I  never  administered  more  than  40 
grains  at  a  time  ;  this  quantity,  too,  was  only  given  in  those  instances 
in  which,  following  the  example  of  the  intelligent  practitioners  of 
New  Orleans,  I  endeavoured  to  ai'rest  the  disease  at  the  moment  of 
accession.  In  ordinary  cases,  20  grains  every  two  hours,  with  10,  5, 
or  3  of  calomel,  was  the  prescription.  In  some  instances  it  was 
impossible  to  cause  the  usual  characteristic  symptoms,  such  as  ringing 
in  the  ears,  &c.,  &c.  This,  although  often,  was  by  no  meayis  inva- 
riably a  bad  sign.  Even  when  "  quinism,"  as  it  is  called,  appeared, 
I  continued  the  remedy,  but  in  greatly  diminished  doses. 

In  those  cases  where  the  adymamic  symptoms  were  well  marked, 
camphor  was  substituted  for  calomel ;  in  others,  where  there  was  a 
hasmorrhagic  tendency,  neutral  salts  were  given.     But  in  every 
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instance,  these,  as  well  as  all  other  remedial  agents,  were  regarded  as 
subsidiary  to  the  quinine. 

15.  —  From  the  days  of  Hunter  up  to  the  present  time,  the  charac- 
teristic feature  of  all  the  Lowland  fevers  of  Jamaica  has  always  been 
the  pathological  phenomenon  styled  periodicity.  This  periodicity  is 
to  be  regarded  as  the  direct  effect  of  the  local  poison,  popularly 
termed  miasm  ;  and,  of  all  remedial  agents  yet  discovered,  the  most 
powerful  in  combating  the  morbid  effects  of  this  virus,  appears  to  be 
—  quinine. 

T.  ROSS  JAMESON,  M.D. 

Staff  Surgeon^  Second  Class. 

General  Hospital,  Fort  Pitt,  Chatham, 
8tli  December,  184  9. 


V. 

Copy  of  Draught  of  Report  of  the  Guiana  Medical  Society  on 
Questions  proposed  after  the  last  outbreak  of  Yellow  Fever  in 
Barbados. 

"  Question  \st. — In  your  opinion,  is  yellow  fever  contagious  ? 
"What  is  its  mode  of  propagation  ?  and  in  what  localities  does  it  prin- 
cipally prevail  ?  " 

"  The  opinion  held  by  the  medical  practitioners  of  this  town  has 
always  been,  that  yellow  fever  is  not  contagious.*  In  this  opinion 
we  entirely  concur.  Because,  firstly,  —  that  although  a  constant  and 
free  intercourse  is  kept  up  between  this  colony  and  the  West  India 
Islands,' — in  some  of  which  yellow  fever  prevails  to  a  greater  or  less 
extent  every  year, — yet  we  are  only  subject  to  its  visitations  at  long 
intervals,  and  do  not  suffer  from  the  disease  every  year,  as  it  is 
reasonable  to  suppose  we  should  were  it  contagious.  Secondly,  — 
in  the  last  epidemic,  which  prevailed  from  April,  1837  to  1845,  the 
fever  did  not  attack  all  races,  ages,  and  sexes  indiscriminately,  but 
was  confined  to  Europeans,  or  other  strangers  lately  arrived  in  the 

*  We  consider  it  necess.iry  to  define  clearly  what  we  mean  by  the  terms 
contagion  nnd  ivfection.  The  spreading  of  a  disease  by  contagion  is  wlieu  it- 
is  transmitted,  by  direct  contact  of  a  person  suffering  from  that  disease  to 
another  person,  irrespective  of  the  locality.  The  spreading  of  a  disease  by 
infection  is  when  the  elements  of  that  disease  are  originated  and  evolved 
from  certain  localities.  Persons  visiting  such  localities  can  contract  that 
disease,  but  cannot  transmit  it  to  other  persons  who  had  not  visited  such 
localities.  We  do  not  apply  the  term  contagion  to  places,  but  to  persons ; 
nor  the  term  infection  to  persons,  but  to  places. 
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colony  ;  and  of  these,  old  men  and  children  were  less  liable  to  be 
attacked  than  young  and  vigorous  adults.  The  inhabitants  of  northern 
regions  appeared  to  be  most  obnoxious  to  its  influence,  whilst  negroes 
were  almost  exempt.  Thirdly,— the  first  case  of  yellow  fever  which 
occurred  here  in  April,  1837,  was  not  in  a  ship,  or  traceable  to  any 
ship  coming  from  an  infected  locality,— but  in  Water  Street,  a  part 
of  the  town  inhabited  by  merchants  and  their  clerks,  where  the  disease 
principally  prevailed,  the  victim  being  a  strong  young  man,  who  had 
arrived  lately  from  Dublin,  about  three  months  before  he  was  attacked. 
Fourthly,  —  because  the  disease  did  not  spread  slowly,  but  with  great 
rapidity,  and  appeared  in  the  shipping  and  different  parts  of  Water 
Street  at  the  same  time.  Fifthly,  —  persons  arriving  from  the  country 
and  visiting  Water  Street  were  liable  to  be  attacked ;  and  in  some 
instances  were  attacked,  and  died  on  their  return  home,  without 
disease  spreading  by  contagion.  Two  or  three  persons  died  in  Ma- 
haica,  a  small  village  twenty-five  miles  from  Georgetown,  at  diflferent 
periods  of  the  epidemic.  All  those  persons,  it  was  proved,  had  visited 
Water  Street,  and  transacted  business  there.  But  the  disease  did  not 
spread  in  Mahaica  by  this  contact,  nor  did  it  make  its  appearance  in 
any  of  the  villages  or  plantations  throughout  the  colony,  although  a  free 
intercourse  between  them  and  the  infected  locality  was  constantly  kept 
up — excepting  in  persons  who  had  visited  Water  Street,  and  carried 
the  seeds  of  the  disease  home  with  them.  Sixthly,  —  in  the  Colonial 
and  Seaman's  Hospital  the  number  of  cases  under  treatment  for 
other  diseases  was  very  considerable,  particularly  in  the  former 
establishment ;  yet  the  number  of  these  patients  attacked  was  incon- 
siderable ;  at  all  events,  by  no  means  so  great  as  might  have  been 
expected  in  a  contagious  epidemic,  such  as  small  pox.  Out  of 
upwards  of  2000  cases  of  yellow  fever  treated  in  the  Seaman's 
Hospital,  not  thirty  cases  are  recoi'ded  as  having  been  attacked  whilst 
suffering  from  other  diseases  in  the  hospital ;  and  most  of  those  who 
were  so  attacked  had  only  been  under  treatment  one  or  two  days. 
Seventhly, —  the  resident  surgeons,  apothecaries,  stewards,  nurses, 
&c.,  most  of  them  young  men  recently  arrived  from  Europe,  or  other 
countries,  suffered  comparatively  little,  although  in  constant  contact 
with  the  disease  in  all  its  appalling  complications.  Eighthly,  and 
lastly,  —  the  facts  adduced  to  prove  that  yellow  fever  is  contagious 
are  inconclusive ;  the  very  opposite  being  a  natural  induction  from 
all  the  contingent  circumstances  in  the  mind  of  any  one  who  witnessed 
the  epidemic  yellow  fever  of  1837  and  1845,  although  it  is  difficult  to 
place  all  the  circumstances  in  a  sufficiently  clear  light  to  render  the 
induction  inevitable  in  the  mind  of  one  who  did  not  witness  that 
epidemic.    We  conclude,  therefore,  that  the  disease  wc  witnessed  was 
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not  propagated  by  contagion,  —  was  not  contagious.  Nor  did  it  pre- 
vail over  all  British  Guiana,  but  was  confined  to  Georgetown, 
situated  at  the  mouth  and  on  tlie  east  bank  of  the  river,  comprising 
the  garrison,  Water  Street,  and  the  shipping  lying  off  the  wharfs  of 
Water  Street,  and  in  the  stream  of  tlie  river.  Persons  dwelling  in 
those  localities,  and  having  business  therein  during  the  day,  being 
otherwise  liable  to  the  disease,  were  attacked,  and  no  other  persons. 
This  fact  was  so  notoriously  apparent,  that  the  then  colonial  surgeon. 
Dr.  Smith,  an  experienced  and  highly  talented  physician,  proposed 

that  a  wall  should  be  constructed  along  the  east  bank  of  the  river,  

thus  obviating  the  necessity  of  wharfs,  —  which  was  in  his  opinion 
the  focus  et  origo  morhi. 

"  Question  2nd. — Was  quinine  and  calomel  then  used  with  marked 
success  in  the  yellow  fever  epidemic  of  1845  and  1847  ? 

"  The  most  successful  plan  of  treatment  followed  was  the  adminis- 
tration of  twenty  grains  of  calomel  and  twenty -four  grains  of  quinine, 
followed  by  castor  oil  in  four  hours.  The  calomel  and  quinine 
repeated  every  six  hours.  As  much  diluent  drink  as  the  patient 
likes ;  cold  sponging  and  cold  water  to  head.  Abstaining  from 
bleeding ;  and,  as  soon  as  the  pulse  indicated,  a  free  allowance  of 
wine  and  animal  stimulant.  In  1837  and  1838,  when  bleeding, 
blistering,  castor  oil,  calomel,  and  antimony,  &c.  were  relied  on,  the 
mortality  was  veiy  great,  being  245  in  1837,  and  314  in  1838,  the 
population  of  the  river  being  estimated  as  665.  The  Seaman's 
Hospital  was  established  in  the  latter  part  of  1838  ;  and,  as  might  have 
been  expected,  the  mortality  was  considerably  diminished,  irrespective 
of  the  treatment.  But  we  find  that  in  the  first  ten  months  of  1839, 
when  bleeding  was  still  persisted  in,  that  there  were  admitted  to 
treatment  153  cases;  58  died  =  39-90.  From  November,  1839,  to 
December,  1841,  955  cases;  221  died  =  23*14  ;  giving  14-76  per  cent, 
in  favour  of  the  calomel  and  quinine  treatment.  From  1842  to 
1845  this  plan  of  treatment  was  persisted  in  ;  and  we  find  that  there 
were  528  cases,  of  which  139  died  =  26-30;  but  httle  exceeding  the 
per  centage  of  1840  and  1841.  We  repeat,  that  we  think  that  if  the 
plan  of  treatment  stated  above,  of  24  of  quinine,  and  20  of  calomel, 
or,  in  other  words,  large  doses  of  quinine  and  calomel  be  persisted  in, 
the  patient  kept  cool,  and  removed  from  the  supposed  site  of  infection, 
that  the  mortality  from  yellow  fever,  although  it  will  still  be  great, 
will  be  much  diminished,  in  whatever  part  of  the  world  the  epidemic 
may  occur.  For  that  the  epidemics  of  Bulam  fever,  j'^ellow  fever, 
vomito  prieto,  vomito  negro,  Sic.  which  have  occurred  in  Spain  and 
the  tropics,  at  various  periods,  were  identical  in  their  symptoms  witli 
that  which  we  witnessed  here,  we  have  no  doubt  whatever.  The 
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failure  of  the  calomel  and  quinine  treatment  in  Barbados  and  else- 
where was,  in  our  opinion,  probably  owing  to  the  insufficiency  of 
the  doses. 

«'  Question  Sd.  —  Doea  the  remedy  quinine  act  specifically  on  the 
poison  productive  of  that  fever ;  or  whether,  is  it  merely  useful  in 
removing  all  traces  of  the  ordinary  marsh  poison,  Avhich  always  exists, 
and  which  is  known  to  act  with  much  greater  violence  when  the 
system  is  debilitated  by  any  other  cause ;  and,  by  thus  removing  a 
highly  dangerous  complication,  rendering  the  principal  disease  more 
amenable  to  treatment  ? 

"  We  are  of  opinion  that  the  quinine  does  act  specifically  on 
the  yellow  fever  poison.  The  seamen  who  arrive  in  this  river  in 
ordinary  seasons  are  not  subject  to  intermittent  fever.  The  ordi- 
nary time  for  vessels  laying  in  the  river  being  too  short  for 
the  marsh  poison  to  take  effect.  But  they  suffered  very  much 
from  the  yellow  fever :  and  the  use  of  the  quinine  in  large  doses, 
as  shown  above,  was  remarkably  beneficial.  Such  seamen  as  were 
left  behind  about  the  hospital  became  equally  subject  to  the  inter- 
mittent fever  afterwards  as  any  other  European  or  colonist ;  and 
further,  it  was  a  subject  of  general  remark  among  the  people,  that 
intermittent  fever  subjects  seldom  get  yellow  fever.  There  can  be 
no  doubt  that  many  of  our  diseases  are  complicated  by  the  inter- 
mittent fever.  Indeed  it  is  a  Protean  disease  which  simulates  most 
other  diseases,  and  the  specific  remedy  for  it  is  quinine.  But  we 
think  that  the  complication  seldom  occurs  till  the  patient  has  been 
some  months  in  a  marsh  district.  In  conclusion,  we  beg  to  say  that 
the  deductions  we  have  drawn  are  from  records  very  carefully  kept 
by  ourselves,  and  from  our  own  experience. 

(Signed)       "  GEOEGE  R.  BONYUN,  M.D.,  M.R.C.S.L. 

"  President  of  the  Guiana  Medical  Society." 

P.  S.  We  must  remark  that  the  per  centage  of  mortality  is  not  cal- 
culated on  the  whole  number  of  yellow  fever  cases  admitted  to  treat- 
ment, but  only  upon  such  as  were  designated  tcell  marked"  c&ses. 
Out  of  1677  +  733  =  2410  cases  admitted  to  treatment  from  1839  to 
1845  inclusive,  874  were  set  down  as  simple  cases,  although  indubi- 
tably many  of  them  would,  without  the  calomel  and  quinine,  have 
terminated  severely  or  fatally. 

Guiana  Medical  Society. 

Established  February,  1837. 
President  —  G.  R.  Bonyun. 
Vice  President  —  J.  M.  F.  Dodgson. 
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Secretary  —  H.  Gr.  Dalton. 
Treasurer  —  J.  M,  Johnstone. 

Members— T)v&.  A.  S.  Macfuilane,  G.  R.  Bonyun,  J.  Fraser,  J.  R,  F. 
Hutson,  H.  Hutson,  J.  M.  Johnstone,  A.  Iloustoun,  J.  Merry,  J, 
Scott,  E.  A  Manget,  J.  M.  F.  Dodgson,  H.  G.  Dalton,  T.  M'Creath, 
J.  M'Laggan,  W.  B.  Stack,  W.  A.  Wolseley,  T.  F.  Pollard,  G. 
Mushet,  B.  Longmore,  C.  Driessen,  J,  S.  Fowler,  and  D.  M'Cam- 
bridge. 


VI. 

On  the  Use  of  Quinine  in  the  Treatment  of  Remittent  Fever ;  in 
a  Letter  from  Staff-  Surgeon  Millar* 

Georgttown,  Demerara, 

18tli  March,  1848. 

Sir, 

I  have  the  honour  to  acknowledge  the  receipt  of  your  letter  of  the 
lOtli  instant,  calling  on  me  to  state,  for  the  information  of  the  Director 
General,  "  How,  and  in  what  doses,  quinine  was  administered  in  the 
cases  of  remittent  fever  treated  by  me,  or  under  my  observation,  and 
what  were  apparently  its  effects." 

In  answering  this  question  it  is  necessary  that  the  principle  which 
regulated  the  administration  of  quinine  in  the  remittent  fever  of  this 
colony  should  be  clearly  understood — that  this  substance,  when  given 
to  a  certain  amount,  produces  a  peculiar  and  specific  effect  on  the 
constitution,  which  would  appear  to  be  incompatible  with  the  existence 
of  fever,  as  explained  in  your  second  circular  memorandum,  and  in 
Dr.  Blair's  paper  attached  thereto.    The  symptoms  of  this  state,  to 

*  [From  the  many  documents  before  me,  obtained  whilst  I  was  in  the 
West  Indies,  relative  to  the  quinine  plan  of  treatment  of  the  fevers  of  that 
country,  I  am  induced  to  select  the  above,  having  pei-fect  confidence  in  its 
author  for  accuracy  of  description  as  well  as  for  correctness  of  observation. 

Were  this  the  proper  place,  I  could  adduce  much  additional  and  powerful 
evidence  in  favour  of  the  efficacy  of  quinine  used  as  a  specific  in  these 
fevers,  and  in  corroboration  of  the  practical  views  contained  in  Dr.  Blair's 
Treatise,  especially  by  reference  to  the  Quarterly  Reports  of  Second  Class 
Staff-Surgeon,  Connell,  by  which,  indeed,  my  attention  was  first  directed  to 
the  subject.  He  acquired  his  knowledge  of  the  practice  and  his  Aiith  in  it, 
in  British  Guiana,  from  the  civil  practitioners  there,  and  employed  it  witii 
marked  success  in  the  remittent  fever  of  Grenada. 

Tliose  inquirers  who  wish  for  fuller  information  respecting  this  plan  of 
treatment,  will  find  ample  details  regarding  it  in  the  ofiicc  in  London  of  the 
Director  General  of  the  Army  Medical  Department,  with  every  I'acility  for 
reference.] — Ed. 


157 


which  the  term  "cinchonism"  has  been  applied,  it  is  needless  for  me 
to  repeat.  They  are  constant  and  uniform,  and  as  well  established 
in  point  of  fact  as  any  in  medicine.  It  requires  about  thirty  grains 
of  quinine,  given  within  the  space  of  four  or  six  hours,  either  in 
divided  doses  or  as  a  whole,  to  induce  this  state,  and  when  fully 
induced,  the  febrile  symptoms  disappear ;  the  patient  may  be  con- 
sidered safe,  and  recovery  certain,  particularly  if  thus  treated  at  an 
early  stage  of  the  disease,  even  as  far  as  the  third  or  iburth  day, 
beyond  which  its  good  effects  are  doubtful. 

Quinine,  when  administered  in  this  manner,  appears  to  act  as  a 
powerful  sedative,  the  circulation  is  lowered,  the  headache  ceases, 
and  the  flushed  face  and  hot  dry  skin  give  Avay  to  opiiosite  states. 
The  state  of  the  skin  is  peculiar, — cold,  clammy,  and  unctuous  to  the 
touch.  It  is  i-ecognised  here  familiarly  by  the  name  of  the  "  quinine 
skin." 

In  the  treatment  of  the  fever  which  prevailed  here  so  generally 
among  the  white  troops  in  the  months  of  July,  August,  and  September, 
it  was  generally  considei-ed  necessary  to  evacuate  the  bowels  freely 
before  administering  the  quinine.  In  the  severer  cases  ten  grains 
were  given  at  first,  and  five  grains  every  hour,  until  its  specific  effect 
was  established.  It  may  be  stated  that  the  average  quantity  required 
to  produce  "cinchonism"  was  from  twenty-five  to  thirty-five  grains  ; 
but  this  quantity  must  be  taken  within  a  short  space  of  time — viz., 
four  or  six  hours.  It  was  generally  given  in  solution,  with  as  much 
sulphuric  acid  as  was  sufiicient  to  effect  the  solution.  The  best,  and 
most  simple  form  of  administering  it,  is  suspended  in  a  small  quantity 
of  water,  particularly  when  the  dose  is  large. 

The  administering  of  purgative  medicine  as  a  preparatory  step 
does  not  appear  necessary.  It  was  at  one  time  thought  that  quinine 
would  act  more  rapidly  and  in  less  quantity  by  first  evacuating  the 
bowels  freely.  Several  cases  have  come  under  my  observation  where 
the  quinine  was  given  at  once,  and  with  an  equally  good  and  certain 
effect ;  and,  where  the  symptoms  were  urgent,  I  would  not  now  be 
disposed  to  wait  for  the  operation  of  purgative  medicines.  Calomel 
has  not  been  found  necessary,  and  was  rarely  given  except  as  a 
purgative. 

The  common  practice  in  civil  life  in  severe  cases  of  remittent 
fever  is  to  administer  at  one  dose  twenty-five  grains  of  quinine  with 
twenty  grains  of  calomel,  and  to  repeat  this  every  four  hours,  until 
"  cinchonism"  is  established.  It  has  appeared  to  me  that  in  ordinary 
remittent  fever  such  large  doses  are  unnecessary.  Perhaps  in  yellow 
fever,  which  I  am  of  opinion  has  no  connexion  whatever  with  the 
former,  such  a  plan  of  treatment  may  be  found  successful. 
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The  curative  powers  of  quinine  in  tlie  remittent  fever  of  this 
colony  can  scarcely  admit  of  a  doubt.  When  properly  administered 
the  duration  of  the  disease  ought  not  to  be  allowed  to  extend  beyond 
twenty-four  or  thii'ty-six  hours. 

I  liave,  8ec.  &c.  &c., 
(Signed)  J.  MILLAR, 

P.  M.  0.  British  Guiana. 

Dr.  Davj', 
Inspector  General  of  Hospitals,  &c.  &c. 


VII. 

On  the  Discoloration  of  the  Shin  in  Yelloio  Fever and  on 
"  White  Vomit." 

[In  the  foot-note,  p.  33,  I  have  alluded  to  an  opinion  entertained  by 
those  medical  men  who  have  witnessed  yellow  fever,  that  the  yellow 
discoloration,  almost  distinctive  of  the  disease,  is  not  owing  to  bile, 
but  to  the  blood  itself  in  a  diseased  state.  I  revert  to  the  subject  to 
suggest  that  the  colouring  matter  of  the  bile  —  the  bile-pigment 
apart  from  the  bile  —  may  be  the  cause  of  the  discoloration.  If,  as 
is  now  commonly  received  by  physiologists,  this  pigment  is  formed  in 
the  blood,  and  merely  separated  by  the  secerning  cells  of  the  liver,  a 
rationale  may  perhaps  be  offered  of  some  of  the  phenomena  of  the 
disease  and  of  the  appearances  occasionally  witnessed  in  the  inspec- 
tion of  the  cadaver.  If  the  healthy  function  of  the  liver  be  arrested, 
as  we  are  sure  it  is  in  yellow  fever  —  and  the  bile-pigment  in  con- 
sequence not  eliminated  —  its  accumulation  in  the  blood,  and  its 
absence  (as  is  sometimes  observed  in  the  fluid  in  the  gall-bladder),  is 
what  might  be  expected  ;  and  so  accumulating  in  the  blood  as  the 
disease  advances,  its  staining  effect  seems  to  be  a  necessary  conse- 
quence. May  not  the  slowness  of  the  pulse,  often  remarkable  in 
yellow  fever,  be  owing  to  the  bile- pigment  in  excess  in  the  blood  ? 

In  page  80,  mention  is  made  of  "  white  vomit,"  and  in  the  foot 
note,  that  it  would  be  interesting  to  have  its  composition  ascertained, 
and  whether  it  is  serous  or  not.  Several  medical  oflicers,  conversant 
with  the  disease,  to  whom  I  have  applied,  have  not  been  able  to  give 
me  any  information  on  the  point.  Judging  from  analogy,  it  will  pro- 
bably be  found  to  be  serous,  or  to  contain  albumen,  —  the  analogj'-, 
for  instance,  of  the  discharges  in  cholera,  in  diarrhoea,  and  dysentery. 
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and,  I  may  add,  in  catarrh  ;  even  in  common  catarrh,  I  have  found 
the  perfectly  transparent  fluid  which  drops  from  the  nostril,  possessed 
of  the  properties  of  very  dilute  serum,  exhibiting,  with  test  papers, 
an  alkaline  reaction,  and  affording,  on  being  boiled,  a  minute  quantity 
of  coagulated  albumen.] —  Ed. 


VIII. 

On  the  former  Use  of  Bark  in  Fevers. 

[I  have  mentioned,  that  at  an  early  period,  bark  was  commonly 
used  in  the  treatment  of  the  fevers  of  the  West  Indies.  I  am  induced, 
on  account  of  the  importance  of  the  subject,  briefly  to  revert  to  it, 
with  the  bope  that  the  practice  will  have  all  the  consideration  it 
deserves,  and  that  it  will  be  ascertained  how  far  it  is  applicable  to  the 
treatment  of  other  fevers,  even  not  distinctly  of  the  intermittent  and 
remittent  type. 

Leblond,  who  practised  in  St.  Vincent  and  Grenada,  about  1766 — 
1768,  in  the  work  he  published  on  his  return  to  France,  states,  that 
he  treated  those  newly  arrived,  attacked  with  fever,  as  soon  as 
possible  with  an  emetic,  followed  by  a  soothing  draught,  and  then  (if 
well  evacuated)  by  bark  ;  administering  thirty  or  forty  grains  every 
three  liours,  till  about  an  ounce  had  been  taken  ;  and  this  he  found,  with 
change  to  a  cooler  air,  was  commonly  sufficient  to  insure  recovery. 
He  exhorts  to  caution  in  the  use  of  emetics  when  there  is  irritability 
of  stomach.  According  to  the  theoretical  views  prevailing  at  the 
time,  he  supposed  bark  to  be  an  antiseptic,  and  he  therefore  admin- 
istered it  in  the  West  Indian  fever,  which  he  held  to  be  putrid.  He 
adverts  to  the  bark  treatment  in  these  fevers  as  specially  English. 

Cleghorn,  about  the  same  period,  had  adopted  a  like  practice  in  the 
fevers  of  Minorca,  as  we  learn  from  his  able  work  on  the  diseases  of 
that  island.  The  author  of  the  "  Biographia  Medlca,"  in  his  notice 
of  this  excellent  writer  remarks,  we  stand  indebted  to  him  for  having 
"  recommended  acescent  vegetables  in  low,  remittent,  and  putrid 
fevers,  and  the  early  and  copious  exhibition  of  bark ;  which  had  been 
interdicted  from  mistaken  facts,  deduced  from  false  theories." 

Nearly  the  same  mode  of  treatment  was  employed  a  few  years 
later  by  Dr.  Clark,  as  is  shown  by  the  following  extract  from  his 
work  on  the  diseases  of  hot  climates,  published  in  1792,  which  has 
been  brought  to  my  noliice  by  a  friend. 

"  The  common  mode  of  practice  (Dr.  Clark  remarks,  vol.  ii.  p.  301.), 
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which  limits  the  use  of  bark  to  the  intermissions  of  fever,  although 
it  answers  very  eifectually  in  tertians  and  quartans,  yet  in  quotidians 
and  double  tertians,  where  the  intervals  are  short  and  often  incom- 
plete, is  attended  with  insuperable  disadvantage.  The  few  hours  of 
intermission  affords  no  time  to  throw  in  a  sufficient  quantity  of  bark 
to  prevent  the  recurrence  of  the  paroxysms ;  the  disease  in  conse- 
quence is  aggravated,  and  from  the  only  medicine  being  withheld 
which  can  give  security,  very  frequently  terminates  fatally. 

"Whilst  I  resided  at  China,  in  November  1771,  intermittents  were 
prevalent,  as  has  already  been  mentioned.  The  interval  free  from 
fever  was  often  very  short  and  the  paroxysms  severe,  and  attended 
with  alarming  symptoms ;  and  after  cleansing  the  stomach  and  bowels 
thoroughly,  I  immediately  commenced  with  the  bai'k,  and  continued 
it  regularly  in  the  paroxysms. 

"  Having  ascertained  the  safety  of  administering  the  bark  at  every 
period  of  intermittents,  I  was  induced  in  China,  and  afterwards  in 
this  country,  to  try  its  effects  in  the  paroxysms  only.  I  began  by 
giving  5ii.  at  the  accession  of  the  fit,  and  repeated  the  same  quantity 
in  the  middle  of  the  paroxysm ;  and  this  plan  generally  succeeded 
in  removing  the  disease  with  a  very  small  quantity  of  bark."] — Ed. 


IX. 

Extract  from  a  Letter  to  the  Editor  from  his  Excellency  Lieu- 
tenant-General  Berkeley,  commanding  the  Troops  in  the 
Windioard  and  Leeward  Islands, 

"  The  first  case  of  yellow  fever  admitted  into  hospital  here,  (St. 
Ann's,  Barbados,)  was  Private  John  M'Guire,  88th  Begiment,  on  the 
15th  December,  1847.  He  died  on  the  19th  of  the  same  month,  with 
black  vomit  and  all  the  symptoms  of  a  very  bad  case.  This  man  was 
never  on  hoard  the  '  Growler.'  It  has  been  ascertained,  however, 
that  Private  Patrick  Hearn,  of  the  same  corps,  did  visit  the  steamer, 
having  a  relation  on  board  amongst  the  crew.  Hearn  was  admitted  into 
hospital  on  the  9th  January,  1848,  and  died  on  the  13tli,  with  similar 
symptoms  to  those  attending  M'Guire.  After  careful  inquiry,  I  am 
led  to  think  that  no  man  of  the  88</t  Regiment,  with  the  exception  of 
Hearn,  went  on  board  the  '  Groivler ;'  and  as  that  man  had  no 
symptoms  of  fever  until  twenty-Jive  days  after  the  first  fatal  case  in 
the  corps,  and  ticenly-two  days  after  the  departure  of  the  '  Growler' 
from  Barbados,  which  was  on  the  18th  December,  1847,  I  do  not 
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perceive  how  the  assertion  can  be  borne  out,  that  the  visit  of  this 
soklier  to  an  infected  vessel  brought  the  disease  into  the  barracks. 

"  The  '  Growler '  was  not  placed  in  quarantine  ;  constant  commu- 
nication to  and  from  Bridgetown  was  kept  up  for  eight  days,  during 
which  time  the  vessel  remained  at  anchor  and  received  coals  from  the 
town,  the  inhabitants  of  which,  at  that  time,  during  the  lohole  course 
of  the  epidemic,  and  at  present,  continue  remarkably  healthy."* 

*  [In  the  same  letter,  which  bears  the  date  of  Barbados,  November  30th, 
1849,  it  is  stated  that  yellow  fever  had  broken  out  in  the  54th  regiment 
stationed  in  Antigua,  in  barracks  on  Shirley  Heights,  without  mention  of 
any  suspicion  of  the  disease  having  been  introduced  ah  externa ;  that  up  to 
the  25th  of  that  month,  out'of  seventy-two  cases  attacked,  twenty-eight 
men  and  three  women  had  died;  that  out  of  twenty-six  cases  treated  by 
mercury  and  bleeding  the  deaths  had  been  thirteen ;  and  out  of  thirty-six 
treated  by  quinine  and  calomel  the  deaths  had  been  eleven. 

In  a  letter  from  Dr.  Blair,  dated  Georgetown  Demerara,  December  3d, 
1849,  in  reply  to  an  inquiry  I  made  respecting  the  discoloration  of  the  skin 
in  yellow  fever,  he  observes,  —  "In  regard  to  the  colour  in  yellow  fever,  I 
recollect  one  experiment  only  which  I  made  on  the  subject,  and  I  know 
of  no  other  that  has  been  made.  In  a  case  of  recovery  in  the  Seaman's 
Hospital  from  an  almost  fatal  attack  of  well-marked  yellow  fever,  a  great 
many  vesicles,  or  small  bullse,  appeared  over  the  body  and  limbs,  containing 
a  thin  clear  fluid  of  a  similar  yellow  colour  to  that  of  the  skin.  I  collected 
the  fluid  of  several  of  these,  and  the  colour  became  green  on  the  addition  of 
dilute  nitric  acid.  Previous  to  this  I  had  been  rather  inclined  towards  the 
belief  that  the  yellow  discoloration  arose  from  an  altered  condition  of  the 
blood,  such  as  is  perceived  when  an  ecchymosis  (a  black  eye,  for  instance)  is 
in  progress  of  absorption.    But  this  idea  was  an  unsupported  hypothesis." 

The  above  observation  and  example  given  by  the  author  hardly  needs 
comment,  it  seems  so  conclusive  in  proof  of  the  discoloration  being  owing  to 
the  colouring  matter  of  the  bile  being  retained  in  the  blood,  and  by  the  blood 
imparted  to  the  skin  and  other  parts  in  which  the  discoloration  appears,  in 
accordance  with  the  conjecture  hazarded  in  page  158.]  —  Ed. 
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X. 

On  the  Local  Origin  of  the  Yellow  Fever  Epidemic  of  British 
Guiana ;  in  a  letter  from  Daniel  Blair,  M.D,,  Surgeon 
General  of  British  Guiana,  to  John  Davy,  M.D.,  F.R.S., 
Inspector  General  of  Army  Hospitals,  8fc.,  with  Appended 
Documents. 

Georgetown, 

23d  December,  1850. 

My  dear  Sir, 

I  HAVE  not  seen  Dr.  M'WilHam's  "Notes  on  the  Boa  Vista  Fever  •"  but 
I  have  read  the  article  in  the  "British  and  Foreign  Medico-Chirurgical 
Review."  I  find  by  it,  as  well  as  a  notice  of  our  monograph  in  the 
"  Lancet,"  that  the  subject  of  contagion  of  our  late  epidemic  was  not 
handled  with  sufiicient  detail.  The  fact  is,  that  the  idea  of  contagion 
in  yellow-fever  had  become  here  so  totally  obsolete,  that  I  felt  reluc- 
tant to  do  more  on  that  subject  than  make  a  declaratory  statement  of 
the  universal  opinion.  When  through  you  I  was  informed  that  a 
commission  of  military  medical  officers  was  sitting  in  London  to  in- 
vestigate and  decide  on  the  subject  of  the  alleged  contagion  of 
yellow-fever,  I  did  not  suppose  it  possible  that  there  would  have  been 
the  slightest  difficulty  in  coming  to  a  speedy  conclusion  in  the  nega- 
tive. I  find  that  I  have  mistaken  the  professional  opinion  at  home, 
and  that  it  will  be  necessary  to  supply  some  additional  matter  on  the 
subject.  For  this  purpose  I  enclose  you  copies  of  some  papers,  which, 
with  the  contents  of  this  letter,  be  pleased  to  use  in  any  way  you  think 
best.  At  the  same  time  I  must  observe,  that  the  fact  of  the  opinion 
of  contagion  in  yeUow-fever  here  being  abandoned  by  the  unanimous 
consent  of  the  entire  community,  professional  and  non-professional, 
who  had  countless  opportunities  of  observing  the  disease,  spread  over 

*  [As  indicated  in  the  opening  paragraph,  this  letter  was  written  in 
consequence  of  some  remarks  contained  in  a  critique  on  Dr.  Blair's  "  Mo- 
noo-raph  on  Yellow  Fever,"  which  appeared  in  the  6th  vol.  of  the  "  British 
and  Foreign  Medico-Chirurgical  Review."  As  an  answer  to  these  remarks, 
the  Editor  of  that  review  has  permitted  it  to  appeal-  in  a  late  number  (vol. 
vii.  p.  554.)  with  the  candid  admission,  —  "  That  Dr.  Fraser's  communica- 
tion to  the  'Medical  Gazette'  is  worthless  as  evidence  on  the  question  of 
contagion,  and  should  not  be  used  by  any  one."  The  additional  and  ample 
evidence  now  adduced,  it  is  to  be  hoped,  will  have  a  more  important  issue, 
especially  the  appended  documents,  a  selection  from  which  was  submitted  to 
the  reviewer,  and  noticed  by  him,  but  not  published.]  —Ed. 
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an  eiglit  years'  epidemic,  in  all  its  phases,  and  from  every  point  of 
view,  seems  to  me  testimony  and  proof  as  strong  as  the  subject  is  sus- 
ceptible of.  There  is  certainly  a  moral  certainty  of  the  correctness 
of  the  conclusion  so  formed.  This  community  is  fully  alive  to  the 
doctrine  of  contagion  in  disease ;  in  fact,  many  diseases  are  reputed 
«  catching"  here,  which  are  not  considered  so  elsewhere.  A  short 
time  since  I  incurred  considerable  obloquy  by  recommending  the 
Governor  to  remove  the  Lazaretto  for  Lepers  from  the  interior  of  Esse- 
quibo  to  the  grounds  of  the  Colonial  Hospital,  for  the  sake  of  superior 
superintendence.  So  they  have  not  formed  the  opinion  of  the  non- 
contagion  of  our  yellow  fever  from  any  ignorance  of  the  existence  of 
such  origin  and  mode  of  propagation  of  disease.  And  I  submit  that 
a  universal  conviction,  founded  on  extensive  experience,  is  very  supe- 
rior proof  to  that  of  any  collection  of  facts,  or  process  of  reasoning, 
made  by  any  individual  after  the  lapse  of  some  time  from  the  date  of 
the  events,  and  without  a  searching  cross-examination  on  the  spot, 
and  in  which  so  much  of  the  aspect  of  the  whole  question  depends  on 
the  ingenuity  of  the  advocate,  and  the  omission,  or  suppression,  or 
transposition  of  some  facts.  It  might  have  occurred  to  the  reviewer, 
in  his  notice  of  the  opinion  of  the  Medical  Society,  that  the  capability 
of  arriving  at  a  true  and  correct  conclusion  does  not  imply  the  power 
of  communicating  the  mode  by  which  the  conclusion  was  obtained. 
Dr.  Abercrombie,  in  his  treatise  on  the  Intellectual  Powers,  refers  to 
a  judge  who  was  advised  never  to  state  his  reasons,  for  they  would 
be  sure  to  be  wrong,  while  in  all  probability  his  decision  would  be 
right.  That  rapid  reasoning  called  tact,  which  the  reviewer  praises 
and  recommends,  is  very  frequently  inexplicable  to  its  most  gifted 
possessor.  And  I  imagine  that  a  lover  of  truth  in  science  would 
have  been  more  impressed  with  the  fact  of  the  unanimous  and  per- 
fectly disinterested  conviction  of  the  Medical  Society,  than  any  defi- 
ciency in  their  manner  of  enunciating  it.  The  reviewer  requires  to 
know  the  number  of  practitioners  in  Georgetown  or  in  the  Colony, 
who  were  exposed  to  the  quasi-contagion  of  the  epidemic,  and  who 
escaped.  It  is  difiicult  to  give  the  entire  number ;  but  the  "  Local 
Guide"  for  1843,  contains  the  names  of  sixty-five,  only  two  of  whom 
suffered.  The  numbers,  of  course,  fiuctuated  during  the  eight  yeai's 
of  the  epidemic,  some  dying  or  leaving  the  colony,  and  being  replaced 
by  others  ;  and  sixty-five  therefore  represents  the  number  of  only  one 
year,  who  were  exposed, — while  three  represents  the  number  who  suf- 
fered during  the  whole  period.  In  the  same  authority  —  the  "  Local 
Guide"  for  1843  —  the  names  of  the  directors  of  the  two  hospitals  are 
given.  They  number  twenty-three,  with  the  secretary.  The  duty  of 
the  directors  was  chiefly  to  check  and  pay  the  accounts,  and  visit 

M  2 


164 


the  wards  to  see  that  the  rules  and  regulations  were  duly  observed. 
None  of  these  named  suflPered ;  nor  do  I  recollect  any  others  who  suf- 
fered from  an  attack  of  the  disease ;  in  fact,  it  seemed  as  if  those 
who  were  closest  to  the  diseased,  enjoyed  the  most  perfect  immunity. 
The  number  of  resident  surgeons  of  the  hospitals  during  the  course 
of  the  epidemic,  whose  term  of  service  varied  from  six  months 
to  two  years  and  upwards,  was  six.  They  also  escaped.  Dr.  Smith, 
my  predecessor  as  chief  medical  officer,  he  also  escaped.  All  the 
dispensers  (three  in  number,  who  did  duty  as  such)  escaped.  He 
who  died  of  the  yellow  fever,  never  did  duty,  but  died  the  same  even- 
ing he  was  gazetted  to  his  office.  All  the  stewards,  eight  in  number, 
escaped.  It  is  difficult  even  to  guess  at  the  number  of  nurses  exposed, 
for  they  were  frequently  changed.  They  must  have  been  very  nume- 
rous. By  a  memorandum  of  Mr.  "W.  B.  Pollard,  the  financial  ac- 
countant (and  I  prefer  official  and  public  documents  to  any  others  as 
vouchers),  in  1842^  the  year  of  the  second  maximum  of  intensity  of 
the  epidemic,  the  average  number  of  nurses  (exclusive  of  other  ser- 
vants) in  daily  attendance  in  the  Seaman's  Hospital,  was  seven,  and 
in  the  Colonial  Hospital,  fifteen.  Washing  is,  and  always  has  been, 
done  for  the  Colonial  Hospital  by  contract.  The  contractor  is  Mr. 
Friday  Hopkinson.  I  do  not  insert  any  communication  from  him  in 
the  Appendix,  as,  although  a  man  of  very  considerable  property  in 
houses  and  land,  he  can  neither  read  nor  write.  Before  1840,  Mr. 
Hopkinson  contracted  for  the  clothes-washing  of  both  hospitals  ;  and 
besides  the  assistance  of  his  own  family,  required  eight  people  con- 
stantly at  work.  After  1840,  two  women  were  employed  separately 
for  the  Seaman's  Hospital,  and  then  only  six  assistants  beside  his  own 
family  were  required  by  Mr.  Hopkinson,  and  the  same  numbers  re- 
spectively continue  till  now.  The  individual  washers  were  often 
changed  during  the  period  of  the  epidemic,  but  none  of  them  were 
ever  affected  with  the  prevalent  disease.  I  hope  I  have  now  stated 
enough  to  rectify  any  looseness  of  manner  with  which  my  facts  on 
the  contagion-question  have  been  charged  by  the  reviewer. 

The  reviewer  calls  on  me  to  substantiate  the  character  which  I 
gave  to  the  letter  of  Dr.  W.  Fraser  to  Sir  Andrew  Halliday,  which 
appeared  in  the  "  London  Medical  Gazette",  and  was  replied  to  by  the 
late  Dr.  Ferguson,  in  the  same  periodical,  on  the  24th  March,  1838. 
It  is  easily  done.  I  denounced  his  material  statements  in  support  of 
the  importation  and  contagiousness  of  yellow  fever,  as  defective,  hypo- 
thetical, at:  fictitious. 

His  first  material  statement  is  that  the  disease  commenced  in 
Surinam,  was  transported  thence  to  Barbados,  and  from  Barbados 
was  imported  into  Demerara.  With  Surinam,  it  little  concerns 
us,  although  I  have  written  to  Baron  Van  Rader,  the  Gover- 
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nor,   to  obtain  some  information  thereanent,  in  consequence  of 
being  informed  by  Mr.  Van  Oueneller  of  the  B.  G.  Bank,  that 
he  was  in  Surinam  in  1836  (the  date  given  by  Dr.  Fraser),  and  that 
yellow  fever  did  not  exist  there  tlien.    Dr.  Fraser  does  not  state  the 
exact  date  of  its  introduction  from  Barbados.     He  does  not  state  in 
what  person,  or  bale  of  goods,  or  by  what  vessel  it  came.    Where  is 
the  corpus  delicti?    Until  the  public  and  the  profession  here  were 
startled  by  almost  accidentally  discovering  Dr.  Fraser's  letter,  twelve 
months  after  it  was  written,  and  twenty  months  after  the  epidemic 
had  existed,  no  one  person  had  ever  heard  of,  or  dreamed  of,  importa- 
tion, as  an  imputed  cause.    Dr.  Fraser  had  never  trusted  the  secret  to 
any  one  here,  —  neither  the  public,  his  professional  friends,  or  the 
Government,  whose  health  officer  he  was.    About  the  time  of  the 
outbreak  of  the  new  pestilence,  we  find,  in  the  Government  Secretary's 
office,  numerous  quarantine  communications  regarding  smallpox, — 
but  not  one  word  about  yellow  fever,  the  danger  of  its  being  im- 
ported from  Barbados,  or  that  it  already  existed  from  neglect  of 
quarantine  regulations.    Now  these  are  fatal  defects,  unless  they  can 
be  supplied  or  rectified  by  Dr.  Fraser.    Full  explanations  are  the 
more  necessary,  as  it  happens  that  while  our  earliest  cases  in  the  epi- 
demic could  not  in  any  likelihood  have  been  earlier  than  the  1st  of 
April,  1837,  no  yellow  fever  existed  in  Barbados  during  any  part  of 
the  year.    It  is  worthy  of  remark,  in  connection  with  this  subject, 
that,  although  an  immense  intercourse  existed  between  this  colony 
and  Barbados,  and  was  not  for  a  single  day  interrupted  during  the 
last  lamentable  devastations  of  yellow  fever  in  1847-48,  of  which  you 
have  had  experience,  we  have  been  perfectly  free  from  that  scourge 
since  1845. 

The  second  material  statement  of  Dr.  Fraser  is,  that  the  disease 
was  propagated  by  contagion ;  and  he  illustrates  this  by  the  cases 
of  Messrs.  Wray  and  Howes,  the  first  who  died  of  the  disease  in  Ber- 
bice,  who  evidently  contracted  it  in  Demerara,  but  who  had  had  no 
known  communication  with  the  person  or  apparel  of  the  sick  ;  the 
family  of  whom  did  not  become  alFected  according  to  the  testimony  of 
the  medical  attendants,  and  whose  cases,  according  to  the  same  autho- 
rity, had  no  relation  with  any  of  the  subsequent  cases  in  Berbice,  ex- 
cept that  of  priority.  In  further  illustration  of  its  propagation  by 
contagion,  he  asserts  that  Mr.  (now  Sir  Robert)  Schomburgk,  the 
traveller,  caught  the  disease  by  lying  in  a  bed  lately  occupied  by  a 
young  man  who  died  of  black  vomit ;  that  the  Indian  attendant 
caught  the  disease,  and  that  Schomburgk  and  his  retinue  carried  the 
epidemic  into  the  "  sylvan  villages"  of  the  interior.  Now  this  is  pure 
unmitigated  fiction.    Robert  Schomburgk  never  had  yellow  fever, 
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ulthoiigh  his  brother  Richard  had,  twelve  or  eighteen  months  after- 
Avards.  He  never  slept  in  the  bed,  or  in  tlie  same  room,  in  which  the 
young  man  Cherrington  had  died.  His  Indian  attendant  never  had 
the  disease,  and  the  disease  never  extended  among  his  retinue,  nor 
the  other  Indians  of  the  interior,  although  a  few  Indians  about  the 
Sand-hills,  who  contracted  it  in  town  died  of  it  there,  and  the  disease 
died  with  them.  This  exquisite  fiction  about  "  poor  Schomburgk," 
was  retracted  and  apologised  for  by  Dr.  Eraser  to  Mr.  Stutchbury,  in 
presence  of  Schomburgk,  when  he  next  returned  from  the  interior. 
What  was  Sir  Robert  Schomburgk's  own  opinion  on  the  subject?  In 
his  "  Description  of  British  Guiana,"  published  in  1840,  he  states  that 
"  immediate  contact  with  the  sick  did  not  propagate  the  disease  (yellow 
fever),  nor  did  seclusion  diminish  it ;  and  that  there  is  no  instance 
known  in  which  it  extended  to  the  more  elevated  places  of  the  interior." 
I  cannot  make  out  who  the  lady  was,  or  what  the  mercantile  firm 
which  Dr.  Fraser  refers  to,  which  was  shut  up  for  a  couple  of  weeks, 
in  consequence  of  the  whole  establishment  being  laid  up  by  the  pre- 
vailing malady.  The  case  is  very  defective  in  being  anonymous.  It 
is  singular  that  in  the  beginning  of  the  epidemic  they  should  aU 
recover  in  that  house. 

We  come  now  to  the  hypothetical.  A  ship,  says  the  Dr.  "  arrives, 
and  the  captain  uses  every  precaution  to  avoid  having  any  com- 
munication with  the  shipping  or  shore.  This  precautionary  sort  of 
measure  does  very  well  for  a  week  or  a  fortniglit,  but  at  the  expiration 
of  that  period,  the  rigorous  restrictions  he  has  placed  himself  and 
crew  under  become  relaxed,  and  they  steal  a  visit  to  see  some  of  their 
old  messmates,  who  may  perhaps  be  at  the  time  very  ill  with  fever. 
The  visitor  sits,  has  a  long  yarn  with  the  visited ;  he  returns  to  his 
ship,"  &c.  &c.  Now  this  is  not  only  hypothesis,  but  impossible  hypo- 
thesis, as  any  one  who  knows  anything  of  this  harbour  could  at  once 
detect.  The  ships  swing  out  in  the  river  at  cable  length ;  the  stream 
runs  at  the  rate  of  three  or  four  miles  an  hour ;  the  river  abounds  with 
sharks ;  no  approach  to  either  ship  or  shore  can  be  effected,  except 
by  the  boats,  which  are  entirely  under  the  power  of  the  officers  of  the 
ships.  In  fact,  each  ship  is  perfectly  isolated,  and  remains  so  during 
the  voyage ;  and  whatever  yarns  the  messmates  may  have  with  each 
other,  they  can  have  none  with  their  neighbours,  except  through  a 
speaking  trumpet.  Again,  the  Dr.  says  "an  overseer  of  an  estate 
comes  to  town  with  produce  to  be  shipped ;  he  visits  some  friend's 
house  where  the  fever  is  raging ;  he  returns  to  the  estate,  sickens 
and  dies ;  and  his  fellow  overseers  go  through  a  similar  ordeal,  having 
caught  the  infection  from  him:  from  this  point  the  fever  spreads 
itself  to  every  family  in  the  district."  This  is  a  mere  fancy  sketch, 
no  real  instance  of  which,  I  am  sure,  could  be  adduced.    It  is  not 


167 


only  not  true  as  a  generalisation,  but  the  very  reverse  of  truth.  Dr. 
Fraser  had  no  country  practice  during  the  time  of  the  epidemic,  and 
as,  I  am  sure,  no  medical  practitioner  could  have  furnished  him  with 
materials  for  the  description,  he  must  have  drawn  entirely  on  his 
imagination.    Many  overseers  and  others  who  came  to  Water-street 
became  afiFected  on  their  return  home  ;  but  the  character  of  the  cases 
was  to  have  no  issue,  no  lateral  oflf-shoots.    The  epidemic  seemed,  in 
all  cases,  to  have  as  it  were  dropped  down  into  a  family,  and  having 
struck  its  victim  darted  off  to  pounce  down  in  the  neighbourhood,  or 
at  a  great  distance.    If  Dr.  Fraser,  instead  of  speculating  on  fanciful 
sketches  of  the  progress  of  the  epidemic  in  the  rural  districts,  where 
he  had  no  personal  experience,  and,  I  feel  confident,  could  have  had 
no  trustworthy  correspondents,  had  observed  the  habits  of  the  disease 
from  his  own  house,  he  might,  in  a  great  measure,  have  steered  clear 
of  his  gross  errors.    On  the  right  hand  house,  there  was  a  field  for 
observation ;  on  the  left  another ;  under  his  feet  another ;  and  before 
his  eyes  another.    I,  who  was  his  left  hand  neighbour,  took  the 
disease.    Besides  having  a  nurse  and  my  own  servants  constantly  in 
the  house,  I  had  relays  of  bachelor  friends,  who  every  night  watched 
by  me  and  tended  me.    But  no  extension  of  the  disease  occurred  in 
consequence.    The  next  victim  in  the  range  was  in  the  house  to  his 
right.    Mr.  McDougal,  a  youngv  Scotch  barrister,  came  up  from 
Liguan,  where  he  had  been  on  a  visit,  caught  the  disease  and  died. 
Nobody  else  in  that  house  (Sir  Michael  M<=Turk's)  became  affected. 
Next,  his  (Dr.  Fraser)  turn  came  in  the  centre ;  he  had  had  no  inter- 
course with  either  parties,  and  was  to  windward  of  me.    His  wife 
was  not  aware  of  his  doctrine  of  contagion,  or  did  not  regard  it,  and 
was  unremittingly  attentive ;  his  son  was  there ;  his  servants  did  not 
fly  away ;  he  recovered,  and  nobody  else  in  his  house  sickened  of  the 
disease  afterwards ;  and  his  neighbour  opposite,  Dr.  Smith,  who  at- 
tended all  the  three  cases,  never  was  attacked.   Dr.  Fraser  goes  on  to 
state  something  more  tangible  than  his  hypothetical  cases.   He  states 
that  "  every  member  of  the  medical  profession,  who  from  their  avoca- 
tions were  necessarily  exposed  to  the  infection,  have  been  attacked 
and  undergone  a  most  severe  fit  of  sickness ;  none  of  them,  however, 
have  died."    This  is  fiction,  except  the  last  portion  of  the  sentence. 
The  medical  men  were  extremely  harrassed,  but  there  was  not  much 
actual  sickness  of  any  kind  among  them  ;  indeed,  if  we  except  Dr. 
McNish,  who  I  believe  was  laid  up  for  a  time  with  hasmoptysis,  and 
Dr.  Smith,  who  was  laid  up  for  three  months  from  dry  belly  ache, 
during  the  period  referred  to  by  Dr.  Fraser,  I  question  much  if  the 
medical  men  generally  were  ever  freer  from  sickness.    The  two 
cases  of  yellow  fever  in  town  were  Dr.  Fraser  and  myself.    I  can 
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account  for  my  own  without  the  aid  of  contagion.  The  case  iji  the 
country  (Dr.  Reid's)  has  been  already  referred  to  in  the  monograph. 
Dr.  Fraser  goes  on  to  remark  "  the  mortality  has  been  great  among 
the  clergy."  This  is  quite  true  ;  but  the  inference  he  would  draw  is 
not.  Here  again,  those  most  exposed  suffered  least  from  the  malady, 
and  vice  versa.  Those,  the  metropolitan  clergy,  whose  avocation  was 
among  the  stricken  and  the  susceptible,  passed  through  the  ordeal 
least  harmed ;  and  those  whose  congregations  were  chiefly  of  the 
negro  race,  such  as  the  London  missionaries,  and  those  of  the  rural 
parishes  of  the  Scotch  Church,  suffered  severely.  This  will  be  seen 
by  an  enumeration  of  the  deaths  within  the  period  referred  to  in  Dr. 
Eraser's  and  Sir  A.  Halliday's  letters.    They  were 

Messrs.  Wray  and  Howes  (London  Mission)  died. 
Mrs.  Rattray    -       -       -       55        -  »> 
Mr.  Mui'kland  -       -       -       „  recovered. 
Mr.  Kitley  ---,.-» 
Mr.  Williams  (Plymouth  Brother)       -  died. 
Mr.  Bryer  (1st  Minister  of  Christ  Church)  „ 
Dr.  Hardy  (Scotch  Church)         -       -  „ 
Mr.  Stewart     -       „         -       -       -  » 
Mr.  Haig        -       „         -       -       -  » 
Mr.  Mcintosh  -       „         -       -       -  » 
Mrs.  Forbes    -       „         -       -  recovered. 
Mr.  Stevenson  -       „         -       -       -  » 
Mr.  Anderson  -       „         -       -       -  »> 
Mr.  Menzies    -       „         -       -       -  j> 

Now  of  all  those  cases,  let  Dr.  Fraser  point  out  one  that  had  its  origin 
in  contagion,  or,  with  a  single  exception,  one  that  was  even  talked  of 
as  being  suspected,  in  the  remotest  degree,  of  being  concerned  in  the 
propagation  of  the  disease.  But  turn  we  to  those  whose  duties  called 
them  most  to  the  bedside  of  the  sick,  and  the  funerals  of  the  dead ;  to 
the  clergyman  of  St.  George's  Church  (now  the  Cathedral) ;  to  the 
clergyman  of  St.  Andrew's  Church,  in  Georgetown ;  and  to  him  of 
Christ  Church,  also  in  Georgetown  (whose  predecessor  lived  only  a 
few  weeks  after  his  arrival  here).  These  clergymen  minister  to  abnost 
all  the  white  inhabitants  of  the  city.  Mr.  Fox,  besides  his  other  duties, 
had,  during  the  whole  epidemic,  since  the  foundation  of  the  Seaman's 
Hospital,  solemnized  the  service  of  the  Church  of  England  every 
Sunday  to  the  convalescent  of  the  Seaman's  Hospital.  ]\Ir.  Lugar's 
labours  had  been  unremitting,  and  he  had  his  nephew,  Mr.  Austin 
(then  lately  arrived),  ill  of  the  gravior  form  of  the  disease  in  his  house. 
Dr.  Struthers  was  peculiarly  exposed  by  his  ministerial  duties  among 
the  multitude  of  Scotch  Presbyterians  who  inhabit  the  mercantUe 
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part  of  tbe  city.  In  addition  to  this  exposure,  lie  had  at  various  times 
yellow  fever  cases  introduced  into  his  house.    The  Rev.  Mr.  Haig's 
case  was  one ;  the  Rev.  INIi-.  Stevenson's  another.   In  a  third  instance, 
the  captain  of  the  "Dulie  of  Gordon,"  Mr.  Longmuir,  was  brouglit  to 
his  house,  and  there  remained  throughout  a  most  severe  illness  and 
protracted  convalescence.   Dr.  Struthers'  family  at  that  time  consisted 
of  thirteen  persons.    Now,  neither  of  these  clergymen,  nor  any  of 
the  inmates  of  their  houses,  ever  contracted  the  disease.    The  Bishop 
of  Guiana,  not  now  in  the  colony,  had  a  large  family  of  children  and 
a  large  retinue  of  servants.    Two  of  the  latter  (whites  recently  ar- 
rived) died  of  the  yellow  fever,  but  the  disease  never  spread  in  the 
house.   During  the  presence  of  tbe  disease  in  tbe  colony,  the  bringing 
of  the  sick  into  the  midst  of  families  was  of  usual  occurrence.  No 
fear  was  felt.    There  was  no  difficulty  in  obtaining  nurses ;  no  dan- 
ger was  incurred.    Several  years  after  my  own  illness,  I  brought  a 
favourite  white  servant  who  was  very  ill  to  the  room  next  my  own 
bedroom,  that  I  might  see  him  two  or  three  times  during  the  night. 
My  brother-in-law.  Dr.  Manget,  did  the  same  with  one  of  his  ser- 
vants.   There  was  nothing  remarliable  or  heroic  in  this ;  it  was  a 
mere  matter  of  course,  and  practised  by  dozens  without  remark  or 
laudation.    I  have  not  communicated,  you  will  observe  in  tbe  Ap- 
pendix, with  either  the  Roman  Catholic  pastors  or  those  of  the 
Wesleyan  persuasion.    The  reason  is,  that  none  of  eitlier  denomina- 
tion, who  saw  the  epidemic,  are  now  in  the  colony.    But,  as  far  as  I 
recollect,  the  "Wesleyan  clergymen  bad  no  deaths  among  them,  and 
only  one  priest  died  of  the  yellow  fever,  although  tbe  services  of  their 
church  brought  them  frequently  among  the  Portuguese  immigrants 
in  the  Colonial  Hospital.    The  priest  who  died  was  considered  at  the 
time  as  having  inhaled  the  malaria  in  crossing  the  Demerara  River, 
in  an  open  boat,  at  night. 

I  have  now  done  with  Dr.  Fraser's  most  extraordinary  letter.  It 
may  be  thought  strange,  and  it  is  so,  that  no  one,  save  an  anonymous 
correspondent  of  the  "  Guiana  Chronicle,"  took  the  trouble  to  expose 
and  refute  a  production  so  unfounded,  at  the  time  when  it  was  dis- 
covered. That  expose,  too,  never  saw  the  light,  —  no  doubt  for  some 
personal  reason  of  the  editor,  either  of  ill-will  to  the  assailant  or 
friendship  for  the  assailed.  Colonial  apathy,  which  in  many  things 
disregards  the  opinions  of  "  home,"  operated,  likely,  as  a  sedative. 
"Where  all  disbelieved  it  here,  where  was  the  use  of  trouble  merely  to 
set  the  profession  in  England  right  !  Compassion  for  the  old  gentle- 
man who  bad  so  terribly  committed  himself,  I  know  moved  one 
individual  to  forbearance.  Some  despised  the  production,  although 
endorsed  by  Sir  Andi-ew  Halliday.  For  there  is  no  use  in  con- 
cealing the  circumstance,  that  although  Dr.  Fraser  was  an  old  prac- 
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titioner  in  the  colony,  he  never  stood  high,  either  with  the  public  or 
the  profession.  Neither  did  Sir  Andrew  Halliday's  character  stand 
high  in  this  community.  Here  he  was  celebrated  chiefly  for  his 
credulity,  on  which  some  of  the  wags  of  the  colony  cruelly  played, 
and  for  his  patronage  of  quack  medicines.  However  the  neglect  of 
the  profession  may  be  accounted  for,  Dr.  Fraser's  narrative  remained 
without  public  contradiction  from  the  faculty.  No  doubt  many  a 
successful  fable  has  been  similarly  established.  None  of  the  chief 
practitioners  seemed  to  regard  the  effect  of  Dr.  Fraser's  letter  abroad, 
where  the  true  circumstances  were  unknown,  nor  to  care  for  it, 
except  Staff-Surgeon  Hackett,  and  his  hands  soon  became  too  full  of 
his  own  special  duties  to  allow  time  for  extraneous  work. 

I  think  the  reviewer  is  hardly  fair  or  correct  in  his  estimate  of  the 
treatment  described  in  the  monograph.  He  says  there  is  nothing 
new  in  it,  and  that  it  has  been  tried  five  hundred  times,  and  that  it  is 
founded  on  a  crazy  hyphothesis  long  since  exploded.  I  suppose  he 
refers  to  Dr.  Chisolm's  mercurial  treatment,  which  also  was  ex- 
tensively tried  and  given  up  as  useless  here,  when  he  inveighs  against 
calomel.  But  the  treatment  recommended,  I  submit,  is  a  very  dif- 
ferent affair.  It  is  founded  on  no  hypothesis  whatever.  It  is  purely 
empirical,  and  became  established  from  the  surprisingly  beneficial 
effects  found  to  follow  its  adoption.  I  should  be  very  sorry  indeed  if 
the  remarks  of  the  reviewer  were  to  deter  any  medical  man,  who  has  to 
encounter  such  fevers  as  are  epidemic  or  endemic  in  this  colony,  from 
trying  the  plan  recommended.  The  making  of  our  medical  men 
acquainted  with  the  power  of  the  combination  of  calomel  and  quinine 
in  large  doses  in  febrile  diseases,  I  look  on  as  a  considerable  compen- 
sation for.  the  ravages  of  our  late  epidemic.  The  physician  here  now 
wields  a  power  over  the  most  formidable  disease^  such  as  he  never 
before  possessed,  and  with  results  as  striking  as  the  feats  of  the 
surgeon.  On  the  day  on  which  I  got  the  October  number  of  the 
"Medico-Chirurgical  Review,"  while  it  was  yet  in  my  carriage,  I  had 
to  see  the  daughter  of  Mr.  W.  Hick  (a  merchant,  in  Water  Street)  in 
consultation.  I  was  told  that  on  the  Thursday  previously,  she  had 
had  apparently  a  paroxysm  of  intermittent  fever ;  it  left  her  on 
Friday,  and  she  went  out  on  Saturday  morning.  While  out  the  fever 
returned.  She  had  taken  no  medicine  in  the  intermission.  Notwith- 
standing active  treatment,  by  purgatives,  diaphoretics,  &c.,  the  hot 
stage  never  remitted  up  to  Monday,  at  3  p.  m.,  when  I  saw  her  for 
the  first  time  since  the  attack. .  She  was  then  intensely  hot ;  pulse 
rapid ;  headache  intolerable  ;  extreme  restlessness  and  jactitation.  We 
prescribed  the  large  dose  of  calomel  and  quinine,  and  a  blister  to  nape 
of  neck ;  went  back  in  four  hours,  and  found  a  state  of  complete 
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apyrexia,  and  enjoyed  a  hearty  langh  at  the  expense  of  the  reviewer, 
whose  criticism  we  then  related  to  Mr.  Hick.  Calomel  is  very  much 
disliked  in  this  colony.  It  has  hitherto  been  up-hill  work  for  the 
practitioner  to  induce  his  patients  to  take  it  in  any  form,  and  it  has 
frequently  to  be  given  in  disguise.  This  repugnance  to  the  mineral 
was  inherited  from  our  predecessors  the  Dutch,  who  considered  mer- 
cury should  never  be  given  except  in  venereal  disease,  and  existed 
long  before  the  modern  and  improved  views  of  the  use  of  that  medi- 
cine obtained  in  England.  In  some  parts  of  Holland,  I  believe,  it  is 
considered  disreputable  to  be  known  to  have  a  mercurial  prescribed 
for  one.  Influenced  by  this  prevalent  dislike  to  mercurials  here ;  and 
from  the  ill  effects  that  no  doubt  frequently  follow  the  excessive  use 
or  abuse  of  them,  I  have  sometimes  been  tempted  to  try  a  small  dose 
of  the  compound,  or  a  reduced  proportion  of  the  calomel,  but  I  have 
seldom  failed  to  regret  the  experiment.  The  formula  became  com- 
pletely established  for  the  treatment  of  yellow  fever,  and  since  the 
departure  of  that  disease  from  among  us,  it  has  been  most  successfully 
extended  to  all  the  intensified  forms  of  our  endemic  intermittent,  ex- 
cept the  congestive.  I  shall  mention  an  instance,  which  has  just  now 
occurred,  in  illustration,  and  with  the  intention  of  enforcing  my  view, 
that  the  combination  of  calomel  and  quinine,  given  in  large  doses,  is 
not  the  same  thing  as  loith  calomel  alone,  as  it  is  unfairly  regarded 
and  represented  by  the  reviewer.  It  is  a  case  now  under  my  care, — 
Mr.  R.,  a  young  Irish  lawyer,  only  a  few  weeks  in  the  colony.  He  came 
here  on  account  of  incipient  phthisis,  which  commenced  in  July  last, 
and  which  had  proceeded  to  purident  expectoration,  much  emaciation, 
and  some  haemoptysis.  He  has  now  no  pectoriloquy,  nor  cavernous 
respiration,  but  humid  rhonchus,  and  dulness  under  both  clavicles, 
chiefly  the  right,  as  I  found,  in  an  examination  at  my  own  house.  He 
had  been  a  patient,  he  says,  of  Dr.  Stokes,  of  Dublin,  and,  I  believe, 
Dr.  Townsend,  of  Cork.  (?)  He  has  been  using,  during  all  the  voyage 
out,  and  while  here  till  Saturday  morning  last,  two  or  three  table- 
spoonsfuU  of  cod-liver  oil  daily,  and  keeping  up  a  tartar  emetic  erup- 
tion below  the  right  clavicle.  Since  he  arrived  in  the  colony,  he 
says,  he  has  gained  five  pounds  in  weight.  I  was  called  to  him,  for 
the  first  time,  on  the  morning  just  mentioned.  He  was  then  sufiering 
from  fever,  which  had  commenced  the  night  before  with  a  very  slight 
coldness  of  the  fingers.  He  had  already  taken  purgative  medicine, 
which  had  operated ;  I  prescribed  a  draught  of  sol.  acet.  morph.  and 
spt.  ffither.  nitro.,  to  be  followed  by  six-grain  doses  of  quinine  when 
the  fever  subsided.  Believing  the  case  an  ordinary  intermittent,  I 
did  not  return  till  the  following  morning,  I  found  that  although 
the  fever  had  never  subsided,  he  had  taken  the  quinine,  and  was 
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cinchonized.  Believing  the  fever  kept  up  by  broncbitic  inflam 
mation,  I  prescribed  small  doses  of  calomel  and  antimonial  powder  ; 
the  total  amount  of  the  former  being  four  grains,  and  of  the  latter 
twelve  grains.  But  the  fever  continued  all  Sunday  and  last  night, 
and  this  morning  I  found  it  higher  than  ever.  Still  expecting  it  to 
subside,  there  having  been  free  purgation  during  the  night,  and  the 
skin,  although  burning  hot,  showing  some  moisture  here  and  there,  I 
left  him  without  prescribing  medicine.  At  half-past  1  o'clock  I 
returned,  found  him  lying  on  the  sofa,  as  I  had  directed,  his  face  and 
forehead  deeply  flushed,  his  eyes  much  injected,  his  pulse  rapid,  his 
skin  burning  hot,  though  moist ;  his  tongue  covered  with  a  thick  grey 
coating,  but  brown  and  dry  at  tip  ;  no  local  pain  complained  of,  no 
headache,  even  on  shaking  the  head  ;  no  irritability  of  stomach.  Ex- 
cept the  injection  of  the  eyes,  there  was  no  symptom  in  the  slightest 
degree  suspicious  of  yellow  fever.  I  thought  of  bleeding  him,  to  re- 
lieve the  great  vascular  engorgement,  but  feared  its  after  effects,  and 
prescribed  the  twenty  grains  of  calomel  with  twenty-four  of  quinine. 
At  my  visit  this  morning,  I  had  the  gratification  to  find  a  state  of 
perfect  apyrexia.*  So  much  again  for  the  resolvent  effect  of  that 
combination  on  fever.  I  think  that  this  case  of  intermittent  fever, 
protracting  its  hot  stage,  so  as  to  be  of  a  continued  type,  was  modified 
and  exasperated  by  the  previous  course  of  cod-liver  oil,  but  which 
he  will  resume  when  convalescent  from  the  fever. 

I  see  in  the  September  number  of  the  "  Pharmaceutical  Journal," 
a  paper  by  Dr.  Pereira,  in  which  he  speaks  very  disparagingly 
of  musk  as  a  medicine.  I  need  only  remark,  that  with  it,  as  with 
every  medicine  I  enumerated  in  the  yellow  fever  "Materia  Me- 
dica,"  I  have  seen  its  unequivocally  beneficial  effects  over  and  over 
again.  I  don't  know  what  chemists  would  say  of  it,  but  it  seemed 
to  invigorate  and  cheer,  as  if  it  had  been  a  concentration  of  beef- 
tea.  "While  at  the  Government  Secretary's  office,  the  other  day, 
making  sure  that  it  contained  no  reports  from  Dr.  Fraser  on  the 
importation-origin  of  our  last  epidemic,  a  conversation  occurred 
between  Mr.  Austin,  the  assistant-secretary,  Mr.  Bent,  secretary  to 
the  chief-justice,  and  myself.  "As  for  my  brother  Hugh,"  said  Mi. 
Austin  spontaneously,  and  rather  inconsequentially  with  the  particular 
point  of  conversation,  "  he  dated  his  recovery  from  his  first  dose  of 
musk."  His  brother  was  Mr.  Austin,  who  was  ill  in  the  archdeacon's 
family,  and  his  case  proceeded  on  to  the  snuff-like  and  clay-deposit 
vomit,  at  which  stage  the  musk  was  prescribed. 

*  In  a  postscript  of  later  date,  it  is  mentioned,  that  his  convalescence 
took  place  immediately,  and  without  relapse. 
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I  quite  agree  with  the  reviewer,  that  not  to  give  the  number  of 
observations  materially  diminishes  the  value  of  the  table,  which  pro- 
poses to  show  the  influence  of  age  on  the  mortality  of  yellow  fever.  I 
admit,  also,  that  considerable  improvements  might  be  effected  in  the 
mode  of  grouping  the  post  mortem  appearances  by  the  numerical  me- 
thod. But  I  don't  think  the  candid  inquirer  can  be  at  any  loss  to 
know  how  many  livers  were  examined,  when  it  is  told  that  ninety- 
seven  post  mortem  examinations  were  made.  Louis's  anatomical  cha- 
racter of  yellow  fever  was  looked  for  on  every  occasion.  I  have  not 
the  review  beside  me,  nor  within  easy  reach  ;  but,  if  I  mistake  not,  the 
reviewer  says  that  it  is  possible,  according  to  the  showing  of  the  table, 
that  only  twenty  livers  were  examined.  Now,  I  deny  this,  unless  it  is 
possible  for  seven  of  that  number  to  be  "  enlarged  "  and  "  unusually 
small "  and  "  natural,"  at  one  and  the  same  time.  The  obscurity  of 
the  table  in  reference  to  the  liver,  I  think,  arises  chiefly"  from  a 
redundancy  ;  and  the  easiest  remedy,  I  think,  would  be  to  strike  out 
the  first  line,  marked  "  natural  3,"  altogether.  The  table  should  re- 
cord departures  from  the  normal  or  healthy  appearance  only.  I  am 
of  opinion,  that  the  discrepancy  which  the  reviewer  affirms  to  exist 
between  your  description  of  the  spleen  and  mine,  in  the  fatal  cases  of 
yellow  fever,  is  not  discrepancy,  but  a  very  significant  and  har- 
monious coincidence,  and  helps  to  explain  the  difference  of  the  results 
of  treatment,  and  some  difference  in  the  constitution  of  the  disease. 

In  regard  to  the  severe  remarks  which  the  reviewer  makes  on  the 
military  authorities,  about  the  site  of  the  military  hospital,  it  is  possible 
they  are  undeserved.  Might  not  the  shifting  of  the  fore-shores  have 
materially  altered  the  sanatory  condition  of  the  site  ?  It  is  long  since 
I  read  Sir  Andrew  Halliday's  "  Notes  on  the  West  Indies,"  but,  if 
my  memory  serves  me  right,  he  then  (1833  or  1834)  states  that 
the  lately-built  hospital  was  within  fifty  yards  of  the  sea.  If  my 
reference  be  correct,  then  it  is  highly  probable  that  its  site  was  deter- 
mined on  when  no  such  marsh  as  that  described  in  1840  existed,  and 
that  the  authorities  are  not  open  to  the  measure  of  reprobation  heaped 
on  them  by  the  reviewer. 

Believe  me  to  be 

Ever  yours  faithfully, 
(Signed)        D.  BLAIR. 

Dr.  John  Davy,  M.D.,  &c.,  &c. 
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APPENDED  DOCUMENTS  * 


No.  1. 

To  the  Editor  of  the  "  Medical  Gazette:' 

Demerara, 

November  10th,  1838. 

Sir, 

A  SHOUT  time  ago  I  received  from  a  friend  in  London  a  set  of  the 
"  Medical  Gazette,"  from  the  commencement  of  the  present  year  to 
August  last.  In  the  first  number  I  chanced  to  take  up,  was  a  letter 
from  Sir  A.  Halliday,  embodying  an  extract  from  one  received  by 
him  from  Dr.  Fraser,  Health  Officer  of  this  place,  in  which  the  latter 
endeavours  to  prove  that  the  malignant  fever  that  has  unfortunately 
been  so  prevalent  here  for  the  last  twenty  months  was  propagated  by 
contagion  ;  he  mentions  three  instances  in  which  he  states  it  was  so, 
and  which  he  says  came  under  his  own  personal  observation.  Un- 
fortunately one  of  his  assumed  facts  is  so  contrary  to  the  real,  that 
I  should  deem  myself  wanting  in  my  duty  to  the  public,  did  I  not 
take  notice  of  it.  The  worthy  Doctor  says,  "  ]\Ir.  Schomburgk,  the 
traveller  sent  out  by  the  Royal  G-eographical  Society  of  London, 
returned  to  us  in  June  last,  from  his  excursion  up  the  Corentyne 
River,  bringing  with  him,  as  his  attendant,  an  Indian,  indigenous  to 
that  part  of  the  colony ;  Mr.  S.,  be  it  remembered,  had  had  repeated 
attacks  of  the  colony  fever  and  ague,  and  the  colony  bilious  remit- 
tent fever,  not  only  while  engaged  in  his  exploring  duties  in  the 
interior,  but  while  residing  in  Georgetown,  after  his  return  from  his 
former  expeditions.  On  his  late  return,  however,  he  took  up  his 
quarters  in  the  house  of  a  druggist  up  town,  who  accommodated  him 
with  a  bed  and  bed-chamber,  in  which,  two  or  three  weeks  before,  a 
young  man  belonging  to  the  establishment  had  died  of  yellow  fever 
and  its  terrific  derivative,  black  vomit.  Poor  Schomburgk  and  his 
Indian  attendant  had  no  sooner  come  within  the  pernicious  influence 
of  the  fomites  of  the  bedding,  &c.,  of  the  room,  than  first  he  was 
seized,  and  soon  after  his  attendant,  with  the  yellow  fever,  from 
which  they  both  made  a  very  narrow  escape.  Many  of  the  Arrowaak 
and  other  Indians,  who  had  come  to  town  with  their  little  commodi- 

*  The  copies  of  documents  in  the  Appendix  are  not  numbered  from  any 
connection  by  which  they  should  follow  one  another,  but  chiefly  as  they  came 
to  hand. 
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ties  to  traffic,  caught  the  infection,  returned  to  their  sylvan  villages, 
and  not  only  fell  victims  to  the  disease,  which  they  had  casually 
caught,  but  communicated  the  infection  to  others  of  their  tribe,  who 
had  not  on  that  occasion  left  their;  homes,  and  of  which  some  also 
died."  The  fact  was,  a  young  man  died  at  our  house  during  the 
prevalence  of  the  fever,  after  about  fourteen  days'  illness;  how- 
ever, amongst  the  symptoms  of  his  disease  he  had  not  Black  Vomit, 
nor  was  it  (I  have  the  authority  of  the  medical  gentleman  who  at- 
tended him  for  saying  so)  a  decided  case  of  yellow  fever.  Mr. 
Schomburgk,  with  whom  I  have  the  honor  to  be  on  terms  of  friend- 
ship, aiTived  in  town  about  the  time  the  Doctor  mentions ;  he  was 
invited  to  spend  the  short  time  he  intended  remaining  in  town  at  our 
house ;  he  was  not,  however,  accommodated  with  the  same  bed  and 
bed-chamber  in  which  two  or  three  weeks  before  the  young  man  had 
died  (a  decent  manner,  by  the  way,  of  accommodating  a  friend,  even 
disbelieving  as  I  do,  the  contagious  nature  of  the  disease) ;  on  the 
contrary,  he  never  slept  in  the  same  room,  much  less  upon  the  same 
bed,  which  indeed  was  never  in  the  house  during  Mr.  S.'s  stay  with 
us.  Dr.  Fraser  must  therefore  have  written  upon  very  erroneous 
information,  when  he  communicated  his  opinion  to  Sir  A.  Halliday. 
Of  the  nature  of  the  disease,  not  being  a  medical  man,  I  am  not 
competent  to  speak,  but  I  have  frequently  attended  with  impunity 
upon  persons  suffering  under  it.  Another  young  man  belonging  to 
our  establishment,  newly  arrived  in  the  colony  a  short  time  since, 
was  taken  ill  with  the  prevailing  fever.  I  had  him  immediately 
brought  into  my  own  room,  being  more  airy,  and  put  upon  my  bed ; 
he  recovered,  and  as  soon  as  he  was  convalescent,  returned  to  his  own 
room ;  I  have  in  two  other  cases  done  the  same,  and  have  slept  with 
impunity  upon  my  bed  afterwards  without  thought  or  fear  of  con- 
tagion. I  have  had  frequent  communication  with  Mr.  Schomburgk 
since  he  departed  upon  his  last  expedition ;  in  no  one  of  his  letters 
does  he  mention  anything  about  the  Indians,  who  accompanied  him 
to  town  having  died,  or  communicated  the  infection  to  others  of  their 
tribe ;  he  certainly  states  that  both  himself  and  most  of  the  Indians 
who  accompanied  him  had  suffered  from  fever,  but  he  does  not  state 
it  to  have  been  of  a  malignant  description,  or  that  it  in  any  one 
case  terminated  fatally.  I  should  not  have  trespassed  so  long  on 
your  time,  but  when  I  reflect  upen  the  dreadful  consequences  that 
might  ensue  from  the  spread  of  such  a  doctrine,  I  think  it  to  be  the 
duty  of  every  person,  as  far  as  in  his  power  lies,  to  controvert  it. 

Tour  obedient  servant, 
(Signed)  I.  S.  STUTCHBURY, 

Druggist,  Georgetow7i,  Demerara, 
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No.  2. 

Georyetown, 

28tli  December,  183S. 

My  deak  Sir, 

I  EEGRET  that  I  cannot  now  enter  into  all  the  particulars  that  may- 
be required  in  order  to  refute  totally  the  opinion  of  Dr.  William 
Fraser,  in  reference  to  the  contagious  nature  of  the  yellow  fever  now 
prevalent  in  Georgetown.  The  reason  is,  the  letters  I  expected  from 
Berbice  have  not  yet  arrived,  and  therefore  I  am  yet  without  au- 
thentic accounts  as  to  the  commencement  and  spread  of  the  yellow 
fever  in  that  county.  As,  however,  I  promised  you  to  have  some 
answer  prepared  to  his  strange  epistle  by  to-day,  I  now  proceed  to 
notice  some  of  the  proofs  of  the  contagious  nature  of  the  yellow  fever 
as  addressed  by  him  in  the  "  Medical  Gazette"  of  the  20th  January 
last.  If  you  please  to  read  over  the  ninth  paragraph  of  Dr.  Eraser's 
letter  relative  to  Mr.  Schomburgk  and  the  Indians,  you  will  find  the 
particular  propositions  in  reference  to  the  point  of  dispute,  viz.,  that 
Mr.  Schomburgk  and  his  Indians  had  yellow  fever ;  that  Schom- 
burgk got  it  by  sleeping  in  a  bed,  and  residing  in  a  bed-chamber, 
where  a  person  had  previously  died  of  yellow  fever  and  black  vomit ; 
and  thirdly,  that  the  Indians  carried  this  disease  into  the  interior 
where  it  spread.  This  is  the  most  tangible  of  the  cases  adduced  as 
proofs  by  Dr.  Fraser ;  the  rest  of  his  cases  are  either  anonymous  or 
hypothetical,  or  placed  beyond  the  reach  of  easy  inquiry.  On  seeing 
this  proof,  I  immediately  went  to  Mi*.  Stutchbury's,  a  respectable 
chemist  and  druggist  in  America  Street,  and  an  intimate  friend  of 
Mr.  Schomburgk,  where  Mr.  Schomburgk  had  resided  during  his 
last  visit  to  Georgetown  from  his  expedition  up  the  Corant^e 
River,  and  I  made  all  the  inquiries  necessary,  in  order  to  obtain  the 
true  statement  of  facts.  I  also  inquired  of  the  medical  gentleman  * 
who  attended  the  sick  Indian  in  the  retinue  of  Mr.  Schomburgk,  and 
read  over  the  several  letters  which  have  been  received  from  Mr. 
Schomburgk  since  he  quitted  Georgetown  on  his  present  expedition. 
What  was  my  surprise  to  find  that  every  assertion  in  the  ninth  para- 
graph of  Dr.  Fraser's  letter  is  unfounded,  first  because  Schom- 
burgh  never  had  an  attack  of  yellow  fever ;  that  his  only  sickness 
while  in  town  was  a  pulmonic  disease,  to  which  he  is  occasionally 
subject,  and  a  slight  attack  of  his  usual  fever,  for  which  he  took  his 
usual  remedy,  quinine;  secondly,  that  he  came  to  reside  at  Mr. 
Stutchbury's  a  month  after  Cherrington's  death,  but  never  inhabited 
the  room  where  the  patient  had  died,  nor  even  the  same  floor,  nor 

*  Dr.  Bonyun. 
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slept  in  anything  but  his  own  hammock  while  in  town ;  that  the 
patient  (Mr.  Cherrington)  who  died  on  the  23rd  June,  after  eleven  days' 
sickness  in  Mr.  Stutchbury's  house  previously  never  had  black  vomit, 
and  that  his  bed  had  never  been  used  after,  having  been  accidentally 
destroyed  in  consequence  of  being  put  out  to  sun,  and  forgotten  till 
the  rains  had  rotted  it.    As  to  the  Indians  (about  six  or  seven  in 
number)  there  happened  no  fever  case  among  them.    There  were 
three  deaths  :  the  first  was  an  Indian  woman  named  Catherine,  who 
died  in  Georgetown  of  dropsy,  her  husband  named  Solomon  (who 
came  from  the  Macousi  country),  was  worn  out  by  fatigue,  sutfered 
from  nostalgia,  was  quite  unfitted  to  accompany  Mr.  Schomburglc, 
in  his  present  expedition,  was  left  behind,  with  his  wife  Catherine,  in,- 
Georgetown ;  on  the  day  of  her  death,  22nd  September  1837,  he  left 
Georgetown  for  Berbice  on  his  way  home,  but  died  shortly  after  his 
arrival  on  the  Corantyne  coast ;  he  never  was  known  to  have  had  a 
day's  fever  all  that  time.    The  account  of  the  third  death  I  have 
from  a  letter  of  Mr.  Schomburgk,  now  lying  before  me,  dated  "  Mausi 
Village,  Pirara,  June  25th,  1838."    I  take  the  liberty  of  extracting 
the  portion  relative  to  this  death.    After  lamenting  for  poor  Cathe- 
rine and  Solomon,  who  died  after  he  left  the  town,  and  of  whose  fate 
he  had  just  then  heard,  he  continues,  "  Their  death  has  much  con-; 
cerned  me.    Solomon  was  a  good  Indian,  and  much  attached  to  me. 
I  have  lately  suffered  another  loss ;  my  servant  Van  Meurs,  a  re- 
lative of  theirs,  died  on  the  —  instant.    We  were  attending  divine 
service ;  a  missionary  (the  Reverend  Mr.  Youd)  having  lately  ar- 
rived here  under  the  direction  of  the  Church  Missionary  Societ}'', 
Van  Meurs  used  that  period,  and  broke  in  with  his  comrades  upon  the 
lately  arrived  brandy,  and  must  have  passed  all  bounds.    We  found 
him  drunk ;  and  I  am  much  afraid  he  must  have  had  another 
sup  in  the  course  of  the  night,  having  likely  hid  some  brandy. 
Enough,  we  found  him  next  morning  in  a  most  dangerous  situation. 
All  possible  means  in  our  power  were  resorted  to,  and  towards 
evening  we  considered  him  past  all  danger ;  but  about  eight  o'clock 
on  Tuesday  morning  he  breathed  his  last.    With  the  exception  of 
his  immoderate  love  for  spirits,  he  was  a  most  useful  and  faithful 
servant." 

This  is  all  Mr.  Schomburgh  mentions  of  deaths  among  the  Indians 
in  any  of  his  letters,  up  to  the  very  last  one  received  in  Georgetown 
about  a  fortnight  ago.  He  never  mentions  any  epidemic  or  con- 
tagious  disease  at  present  or  then  among  the  Indians,  nor  of  any 
deaths  happening  among  his  followers  in  the  interior,  except  the  case 
of  Van  Meurs;  how,  therefore.  Dr.  Fraser  got  his  information,  I 
cannot  divine.    I  know  of  no  other  traveller  lately  in  the  interior 
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than  Mr.  Scliomburgk,  nor  any  other  more  authentic  accounts  from 
the  "  sylvan  villages "  than  those  received  from  Mr.  Schomburgk 
within  the  period  of  the  commencement  of  his  last  expedition,  and 
his  letters  bearing  the  date  of  last  month.  I  cannot,  therefore,  ac- 
count for  the  perfect  antithesis  to  truth  which  is  observed  in  this 
part  of  Dr.  Fraser's  letter.  I  firmly  believe  Dr.  F.  to  be  incapable  of 
doing  a  dishonest  or  dishonourable  act,  or  of  uttering  a  syllable  of 
wilful  untruth ;  but  how  miserably  he  has  been  deceived  on  this 
point,  you  may  perceive  by  comparing  the  ninth  paragraph  of  hia 
letter  with  the  facts  I  have  here  adduced,  and  which  are  known  to 
o  many  professional  and  non -professional  persons  of  this  town. 
Dr.  Fraser  denounces  (in  his  conversation  here  with  me  and  others 
of  our  profession)  Sir  A.  Halliday  for  having  published  his  letter, 
which  he  considered  to  have  been  strictly  a  private  one,  and 
not  prepared  or  written  for  the  public  eye :  be  this  as  it  may,  his 
letter  is  published,  and  his  proofs  are  untrue.  I  hope  shortly  to  have 
the  pleasure  of  communicating  to  you  a  few  more  facts,  which  will 
further  expose  the  fallacies  contained  in  Dr.  Fraser's  letter,  and  some 
observations  which  I  myself  have  made  on  this  malady  (the  yeUow 
fever),  which  is  now  as  prevalent  in  the  colony  as  it  ever  has  been 
since  its  first  appearance  in  the  month  of  April,  1837. 

I  am 

Yours,  very  truly, 
(Signed)  D.  BLAIR. 

Dr.  Hachett, 

Staff  Surgeon. 


No.  3. 

New  Amsterdam, 

30th  December,  1838. 

Mt  dear  Sm, 

On  receiving  your  letter,  requesting  me  to  make  certain  inquiry 
regarding  the  malignant  fever  which  prevailed  here  in  the  autumn  of 
1837, 1  submitted  your  questions,  in  the  form  annexed,  to  Dr.  HoUings- 
worth,  which  he  answered,  as  you  will  see  in  the  column  opposite  the 
questions.  I  also  have  written  to  Dr.  Beresford,  from  whom  as  yet 
I  have  received  no  answer ;  but  if  it  comes  to  hand  before  I  conclude 
this,  I  will  enclose  it. 

The  rotation  of  the  early  cases  was  as  follows :  — 
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Dr.  HollingswortI).  Fatal  case. 
Black  vomit.  Bled  ;  saline 
treatment. 


May  1.  Rev.  -       Howe.         1  One  doraicilium.  A.  R.  HoUinga- 

„    2.  Rev.  John  Wray.       J_   worth,  M.D.  Both  fatal. 

May  3.  A  young  man  recently  \  j^^,  Beresford.  Recovered, 
from  Europe,  via  Demerara.  J 

June  16.  Rev.  Joseph  Ket- 1  E.  P.  Cameron,  M.D.  Recovered, 
ley,  a  few  days  from  Deme-  -  Saline  treatment ;  Dr.  Stevens' 
rara.  J  plan. 

July  4.  Ml'.  Parish,  school-' 
master,  London  Missionary 
Society  :   never  any  inter- 
course with  Mr.  Wray's  fa- 
mily. 

After  these  five  cases  the  disease  began  to  appear  among  the  sailors, 
and  continued  to  rage  among  them  until  November,  when  it  suddenly 
disappeared.  I  never  saw  any  thing  to  lead  me  to  suppose  the  disease 
in  the  slightest  degree  contagious.  I  myself  have  slept  in  the  same 
apartment  with  a  confirmed  case  of  yellow  fever,  which  terminated 
with  black  vomit ;  and  more,  a  young  gentleman,  a  few  days  from 
Europe,  insisted  on  relieving  me  on  my  watch  ;  nor  was  he  attacked 
by  any  symptoms  of  malignant  or  other  fever,  although  in  a  state  of 
body  at  the  time,  from  the  irritation  of  mosquito  bites,  which  might 
have  rendered  him  in  an  extreme  degree  susceptible  of  contagion. 
Another  strong  fact  is,  that,  in  the  garrison  at  Fort  Canje,  Assistant- 
Surgeon  Turner  thought  it  his  duty  to  recommend  all  intercourse 
between  the  town  and  garrison  to  be  cut  off.  You  may  find  the  date 
of  the  garrison  order  then  issued  by  Captain  Warburton,  who  com- 
manded here  at  the  time.  No  malignant  case  had  appeared  among  the 
soldiers  previous  to  the  order,  but  shortly  after,  in  consequence  (if  I 
may  presume  to  say  so)  of  the  hucksters  being  excluded  with  their 
daily  supplies  of  vegetables  and  refreshing  fruits,  and  the  men,  being 
confined  to  one  sort  of  diet,  they  betook  themselves  to  the  canteen, 
drank  impure  spirits,  and  went  into  hospital  in  a  few  days  with  yellow 
fever.  Poor  Turner  himself  was  seized  with  fever ;  but  I  could  see 
no  symptoms  to  lead  me  to  call  it  yellow  fever.  Dr.  Beresford,  I  am 
satisfied,  will  agree  with  me  in  calling  it  a  pure  case  of  inflammatory 
fever ;  and  I  have  no  doubt  that  this  medical  officer  fell  a  victim  to 
anxiety  of  mind  and  fatigue  in  the  discharge  of  his  professional  duties. 
The  disease  cannot  be  said  to  have  extended  itself  into  the  country 
districts  of  Berbice  at  all.  The  few  genuine  cases  that  did  occur 
might  certainly  have  been  traced  to  town,  if  the  circumstance  of" 
visiting  New  Amsterdam  for  a  few  hours,  without  having  any  inter- 
course with  the  sick,  can  be  supposed  to  account  for  their  sickening 
of  yellow  fever.    Since  my  return  from  Demerara  in  October  last, 
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I  had  a  case  on  board  the  barque  "  Highbury,"  whose  second  mate  died 
with  black  vomit ;  and  although  the  ship  lay  here  for  six  weeks  there- 
after, no  other  case  occurred.  He  was  treated  on  board,  and  in  the 
cabin  where  the  mate  and  captain  slept.  I  could  add  to  the  above 
a  number  of  facts  disproving  the  contagious  nature  of  this  obscure 
disease ;  and,  if  called  upon,  will  do  so  in  a  more  connected  manner. 

My  dear  Sir, 

Yours,  sincerely, 
(Signed)  E.  P.  CAMERON. 

Dr.  Blair. 


Answers  to  Questions  relative  to  Yellow  Fever  proposed  hy  Dr.  Blair. 


Questions. 

Did  you  see  anything  to  lead  you  to 
suppose  the  disease  in  question  conta- 
gious ? 

Who  were  the  individuals  attacked, 
and  what  the  order  and  termination  of 
the  attacks  ? 


Did  the  disease  spread  immediately 
after  the  death  of  Rev.  Messrs.  Howe 
and  Wray  ? 


Did  the  yellow  fever  break  out  in  the 
country,  or  town  of  Berbice  first  ?  If  in 
town,  what  part  of  it  ? 


What  signs,  in  reference  to  the  tongue, 
eye,  skin,  pulse,  and  ejections  of  the  sto- 
mach, do  you  consider  necessary  to  indi- 
cate the  presence  of  yellow  fever  ? 


Answers. 

Never  ;  on  the  contrary,  much  to  lead 
me  to  form  the  opposite  opinion. 

1.  Rev.   Howe.  Fatal. 

2.  Rev.  J.  Wray.  Fatal. 

3.    Recovered. 

4.  Rev.  Joseph  Ketley.  Recovered. 

5.  Mr.  Parish.  Fatal. 

1st.  Two  cases ;  one  house  at  the  Back 
Dam. 

3rd.  Clerk;  store  of  Messrs.  Foder- 
ingham  &  Co.,  Front  Dam,  or  Water 
Street. 

5th.  Schoolmaster;  residence.  Middle 
Dam. 

4th.  Taken  ill  on  plantation  Blezen- 
daal,  six  miles  from  New  Amsterdam. 

After  July,  the  disease  broke  out 
among  the  ships  in  the  river.  The  dis- 
ease did  not  spread  immeditiiely  after  the 
death  of  any  of  the  above  fatal  cases, 
there  being  a  long  interval  between  the 
last  case  on  shore  and  the  first  among  the 
seamen. 

The  disease  broke  out  first  in  town ; 
the  first  two  cases  at  the  Back  Dam,  in 
Mission  Chapel  House ;  the  next.  Front 
Dam,  store  of  Messrs.  Foderingham  & 
Co. ;  again  at  Blezendaal ;  and  the  fifth 
case  on  the  Middle  Dam  of  Town :  very 
few  genuine  cases  occurred  in  the 
country. 

Tongue  at  first  dry  and  rough,  gra- 
dually becoming  brown,  frequently  red 
at  the  tip  and  edges ;  vessels  of  con- 
junctiva injected  ;  pulse  below  the  na- 
tural standard  ;  skin  dry  and  hot,  be- 
coming, sometimes  suddenly,  at  other 
times  gradually,  yellow  ;  in  some  cases 
minute  petechia;  made  their  appearance  ; 
ejections  from  stomach  gcntraJly  at  first 
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Queitioni. 


\Vliat  is  the  site  of  the  headache  ge- 
nerally complained  of? 

In  cases  of  genuine  yellow  fever  hap- 
pening in  Berbice,  can  you  discover  if 
the  patients  had  been  recently,  before 
their  illness  (say  fourteen  days),  in 
Georgetown  ? 


Answeri. 

dark  coloured,  but  as  the  tongue,  petechial 
skin,  together  with  a  hemorrhage  from 
nose,  commissures  of  the  mouth,  or  even 
from  the  tongue  itself,  indicated  the  pre- 
sence of  a  confirmed  putrid  disease,  the 
black  vomit  speedily  followed,  unless  the 
patient  either  rallied,  or  sunk  from  ex- 
haustion. 

Across  the  temples  and  behuid  the 
orbits. 

Mr.  Ketley  came  from  Georgetown 
to  Berbice,  where  he  sickened  ;  and  the 
clerk  at  Messrs.  Foderingham  &  Co.'s  had 
recently  arrived  from  Europe,  via  De- 
merara.  The  majority  of  my  other  pa- 
tients were  seamen. 

(Signed)  E.  P.  Cameron,  M.D. 
Berbice,  Dec.  1838. 


No.  4. 


1.  Did  the  Rev,  Messrs.  Wray  and 
Howe  die  of  yellow  fever,  and  with  or 
without  black  vomit  ? 

2.  How  long  after  leaving  Demerara 
did  the  attack  commence  ? 


3.  Had  these  gentlemen  one  and  the 
same,  or  a  different  domicilium  ? 

4.  How  many  inmates  were  in  the 
family,  black,  coloured,  and  white  ? 

5.  Did  Mrs.  Wray  or  Mrs.  Howe,  the 
Misses  Wray,  or  sick  nurses,  sicken  with 
the  same  kind,  or  any  other  kind  of  fever, 
during,  or  shortly  after,  the  illness  of 
Messrs.  Wray  and  Howe  ? 

6.  Did  any  person,  doctor,  or  other, 
who  might  have  been  exposed  to  the  ex- 
halations of  the  sick  chamber,  sicken  of 
the  same  kind  of  fever,  then,  or  so  _i  after 
such  exposure? 

7.  Did  the  disease  spread  then  ;  and 
who  were  the  individuals  attacked,  the 
order  of  the  attacks,  and  the  termination? 

8.  Did  you  see  anything  to  lead  you 
to  suppose  that  the  disease  in  question 
was  contagious  ?j 


1.  Mr.  Howe  died  of  yellow  fever, 
and  with  decided  black  vomit.  Mr. 
Wray  had  no  black  jVomit,  nor  was  his 
skin  unusually  yellow  until  after  death. 

2.  Mr.  Howe  was  attacked  on  the  se- 
cond day  after  leaving  Demerara  ;  Mr. 
Wray  on  the  third  day ;  and  were  ill  five 
days :  both  died  within  twenty-four 
hours  of  each  other. 

3.  They  were  both  in  the  same 
house. 

4.  The  family  were  nine  in  number ; 
and  during  the  illness  of  Messrs.  Howe 
and  Wray,  four  coloured  nurses  were 
added  to  the  number. 

5.  No  person  residing  in  the  house,  or 
any  person  in  attendance,  had  any  fever 
at  that  time,  or  shortly  after,  to  my 
knowledge. 

6.  Answered  above. 


7.  Many  cases  occurred  after,  but  the 
disease  was  principally  amongst  the 
sailors. 

8.  By  no  means. 
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Queitions. 

9.  In  the  early  cases  oi  genuine  yellow 
fever,  how  many  of  your  patients  had 
been  shortly  before  their  illness  (fourteen 
days)  in  Georgetown? 

10.  What  signs,  in  reference  to  the 
tongue,  eye,  skin,  pulse,  and  ejections  of 
the  stomach,  do  you  consider  necessary 
to  indicate  the  presence  of  yellow  fever  ? 

11.  What  is  the  site  of  the  headache 
generally  complained  of? 


Ariswert. 

9.  I  had  no  patients  with  any  kind  of 
fever,  who  had  been  in  Georgetown  four- 
teen days  previous. 

10.  Furred  tongue ;  eyes  at  first  red, 
soon  after  yellow ;  pulse  strong ;  skin 
yellow ;  ejections  from  the  stomach  dark 
coloured. 

11.  The  headache,  in  almost  every 
case,  is  in  the  forehead,  and  pain  in  the 
eyes. 


The  above  questions  were  put  by  me  on  the  one  side  of  the  page^ 
and  answered  on  the  other  by  A.  R.  Hollingsworth,  Esq.  M.D.,  who 
was  the  medical  attendant  on  the  two  rev.  gentlemen. 

(Signed)        E.  P.  CAMERON,  M.D. 


No.  5. 

Hoff  Van  Aurich  House  (^Estequibo), 

16th  December,  1838. 

Mt  Dear  Sir, 

Your  letter  of  the  4th  did  not  reach  its  destination  until  the  14;th. 
I  have  much  pleasure  in  replying  to  your  inquiries.  With  the 
exception  to  be  mentioned,  in  all  the  cases  of  yellow  fever  that  have 
occurred  in  my  practice,  the  sufferers  had  been  recently  in  George- 
town. The  disease  most  commonly  showed  itself  immediately  on,  or 
a  few  days  after,  their  arrival  on  this  coast.  In  a  late  fatal  case  of 
Mr.  Howe's,  the  disease  did  not  appear  for  about  a  fortnight  after  he 
left  town.  I  know  no  other  instance  in  which  the  attack  was  so  long  sus- 
pended. The  exception  to  the  remark  that  Demerara  was  the  source 
of  the  disease  to  all  my  patients,  occurred  in  this  house.  In  August, 
1837,  there  resided  here  Mr.  and  Mrs.  Bratt,  IMr.  and  Mrs.  Fowler, 
and  a  white  servant-boy  of  the  latter.  IMrs.  Bratt,  without  having 
been  in  Demerara,  was  seized  with  yellow  fever,  had  black  vomit,  and 
died.  Mr.  and  Mrs.  Fowler  were  much  alarmed,  feared  contagion, 
and  left  the  house  just  before  the  death  of  Mrs.  Bratt.  Their  servant- 
boy  had  then  been  unwell  for  some  days  ;  but  in  the  general  alarm  his 
case  was  overlooked,  the  more  readily  as  he  had  managed  to  discharge 
his  usual  duties.  When  his  master  left  this  house,  the  boy  was  too 
ill  to  be  moved,  and  I  was  called  to  him.    I  found  him  very  ill ;  his 
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mouth  filled  with  black  vomit ;  he  was  delirious,  and  the  pulse  hardly 
perceptible.  That  I  might  appear  to  do  something,  I  ordered  a  blis- 
ter over  the  stomach,  and  hot  brandy  to  be  administei-ed  in  teaspoon- 
fuls.  He  recovered  !  owing  very  little  to  the  Materia  Medica.  There 
was  another  victim  ;  Mr.  Bratt,  after  suffering  excessive  grief  for  the 
loss  of  his  wife,  at  the  end  of  a  week,  got  likewise  the  disease,  and 
died  of  black  vomit  in  two  days.  The  grounds  around  this  house 
were  last  year,  as  now,  ill  drained.  That  the  yellow  fever  is  not  con- 
tagious I  am  as  sure  as  that  I  exist.  I  make  a  habit  of  smelling  at 
the  breath  of  those  suffering  under  the  disease,  hoping  to  detect  in 
a  patient  salivation ;  I  am  often  bedaubed  with  the  blood  of  the  sick 
and  with  the  matter  they  vomit ;  I  sit  for  hours  on  the  bedside,  watch- 
ing ;  I  constantly  observe  the  relations  and  attendants  similarly  ex- 
posed, and  with  absolute  impunity.  I  shall  be  happy  at  all  times  to 
give  you  any  information  you  may  desire,  and  that  my  experience  of 
eleven  years  in  this  colony  furnishes. 

I  am,  my  dear  Sir, 

Yours  truly, 
(Signed)         JAMES  FRASER. 

To  Dr.  Blair. 


No.  6. 

Georgetown, 

November  15,  1850. 

Dear  Dr. 

In  reply  to  your  note  of  yesterday,  requesting  me  to  state  what 
prevented  me  in  1838  from  sending  the  letter  you  have  enclosed  to 
me  (which  I  gave  to  you  some  years  ago),  addressed  to  the  Editor  of 
the  "  London  Medical  Gazette,"  in  reference  to  Dr.  Eraser's  communi- 
cation with  the  late  Sir.  A.  HaUiday,  as  far  as  my  recollection  serves 
me,  I  think  the  circumstances  were  these ;  —  that  as  my  attention  had 
not  been  directed  to  the  article  in  question  until  so  long  after  its  pub- 
lication, and  never  hearing  an  opinion  expressed  amongst  my  ac- 
quaintances other  than  that  the  disease  was  not  contagious,  and  from 
the  nature  of  my  business,  and  residing  in  the  part  of  the  town  where 
the  fever  was  most  rife,  I  was  peculiarly  favourably  situated  to  hear 
what  the  opinion  of  the  non-medical  public  was  respecting  it,  —  upon 
reflection,  I  thought  the  subject  no  longer  one  of  public  interest  I 
may  add  that,  some  months  afterwards,  I  had  an  opportunity  of  re- 
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monstrating  with  Dr.  Fraser  for  sending  such  a  statement  as  he  did 
without  sufficient  information.  He  admitted  that  he  must  have  been 
misinformed;  but  that  Sir.  A.  Halliday  had  made  use  of  a  private  letter 
he  had  addressed  to  him  which  he  had  never  intended  for  publication. 
This  explanation  confirmed  me  in  my  intention  of  not  sending  the 
letter. 

I  am, 

Yours  truly, 
(Signed)  I.  S.  STUTCHBURY. 

Br.  Blair, 

Surgeon  General. 


No.  7. 

Georgetown, 

12th  November,  1850. 

My  Dear  Sir, 

I  HAVE  only  this  moment  received  the  enclosed  from  Mr.  Forbes, 
which  is  a  minute  and  I  believe  a  correct  statement  of  the  cases  de- 
tailed.   Those  with  which  I  am  acquainted  are  as  follows  :  — 

1.  June,  1837. —  Eev.  Dr.  Mcintosh  of  St.  Mary's,  in  the  colony 
since  1829  ;  ill  about  seven  days. 

2.  July,  1 837  Eev.  W.  Haiys,  formerly  three  years  in  the  colony ; 

only  three  weeks  in  Georgetown  from  Granada. 

3.  Nov.  1837.  —  Eev.  W.  Stewart,  about  two  years  in  the  colony  ; 
left  Georgetown  with  me  for  Essequibo,  and  died  on  the  fourth  day 
at  Cullen. 

4.  June,  1840.  —  Rev.  R.  Coltart,  three  years  in  the  colony;  died 
after  four  days'  iUness. 

5.  June,  1841.  — Rev.  J.  Train  ;  died  in  Georgetown,  after  upwards 
of  two  years'  residence  there  and  in  St.  Mark's. 

6.  In  addition  to  these,  there  were  the  Rev.  Mr.  Gadstone,  who 
died  after  two  days'  sickness  in  Georgetown,  July,  1836;  and 

7.  The  Rev.  Mr.  McDonald,  of  St.  Mary's,  who  died  about  the  close 
of  1841  ;  but  I  am  not  quite  certain  that  theirs  were  cases  of  yellow 
fever.  In  none  of  the  above  list,  however,  did  any  contagion  accom- 
pany or  succeed  the  case ;  and  I  knew  most  of  the  persons  who  at- 
tended them.    In  my  own  house  Mrs.  S.  and  the  children,  as  well  as 
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myself  and  tlie  servants,  were  frequently  in  the  sick  room,  and  we 
neither  feared  nor  experienced  any  sinister  results. 

I  have  the  honour  to  be, 
My  dear  Sir, 

Yours  very  sincerely, 
(Signed)  J.  STRUTHEES. 

Bt.  Blair,  Sec,  &c. 

Nos.  1,  2,  3,  4,  5,  were  well-established  cases  of  yellow  fever. — J.  S. 


No.  8. 

I  LANDED  in  Georgetown  on  the  13th  July,  1837,  with  Mrs.  Forbes 
and  a  white  domestic,  Anne  Nicoll.  None  of  us  had  ever  been  in 
the  Tropics  before.  "We  went  to  Berbice  on  the  19th  to  the  house  of 
the  Eev.  J.  Anderson :  next  morning  I  was  attacked  by  what 
proved  a  long  but  not  dangerous  case  of  yellow  fever  ;  Mrs.  Forbes, 
Anne  Nicoll,  and  the  Rev.  Messrs.  Anderson  and  Menzies,  attended  on 
me  constantly  through  the  disease,  as  well  as  others ;  none  of  them 
took  it.  Subsequently,  about  the  beginning  of  October  (the  yellow 
fever  having  then  become  slightly  epidemic  in  Berbice,  for  until  then 
it  was  not,  every  case  having  been  brought  from  Georgetown),  Mr. 
Menzies  was  seized  with  it,  and  recovered :  Mrs.  Forbes  saw  him 
frequently  during  the  disease.  Mr.  Anderson  also  was  attacked  on 
the  17th  October,  and  was  in  very  great  danger;  Mrs.  Forbes  and  Anne 
Nicoll,  as  well  as  others,  were  with  him  several  days  during  the  course 
of  the  disease,  but  did  not  take  it.  Mr.  Anderson  had  been  some  three 
years  and  a  half  in  the  colony,  Mr.  Menzies  about  two.  Rev.  Dr. 
Hardy  about  one  month  in  the  colony,  and  fresh  from  Georgetown, 
was  attacked  in  my  house  at  Bohemia,  eight  miles  from  New  Amster- 
dam, and  died  of  it  on  the  24th  October,  Mrs.  Forbes,  Anne  Nicoll, 
Mr.  Heyland,  and  several  others  were  often  with  him,  as  well  as  his 
wife,  Mrs.  Hardy,  constantly ;  but  none  of  them  took  it.  Rev.  Mr. 
Buchanan  landed  in  the  colony  in  beginning  of  1839,  and  died  in 
Georgetown  on  the  28th  September,  He  was  said  to  have  caught  the 
disease  from  imprudently  sleeping  two  nights  on  board  a  vessel  in  the 
river,  in  which  vessel  several  of  the  men  had  died.  Rev.  Mr.  Graham 
came  to  the  colony  in  1839,  and  died  of  yellow  fever  (black  vomit)  on 
August  28,  1842.    Mrs.  Graham,  Mrs.  Forbes,  Rev.  Stevenson,  and 
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myself  were  with  him  constantly  the  last  three  days,  and  when  he  died: 
no  one  of  those  in  attendance  took  it.  Rev.  Mr.  Wray  and  Rev.  Mr. 
Howe  of  the  London  Missionary  Society  were  some  days  in  Georgetown 
in  May  or  June,  1837.  Immediately  on  their  return  to  Berbice  the 
disease  declared  itself,  and  they  died ;  but  none  of  their  families  ever 
took  it.  I  have  never  met  any  one  in  the  colony  who  believed  yellow 
fever  to  be  contagious.  A  man  seeing  the  disease  and  its  sudden 
spread  in  a  large  community  like  Georgetown  might  be  pardoned  for 
believing  the  yellow  fever  to  be  contagious.  But  any  one  who  has 
seen  the  disease,  as  I  have  done,  in  many  isolated  cases  and  scattered 
over  a  considerable  period  of  time,  and  no  one  case  of  contagion  even 
suspected,  must  be  impervious  to  common  sense  if  he  still  retained 
such  a  belief. 

(Signed)  FRANCIS  FORBES, 

Minister  of  St.  LuMs. 

November  11th,  1850. 


No.  9. 

Mt  deae  Sir, 

I  BEG  to  apologise  for  not  replying  more  promptly  to  your  note  of 
yesterday,  but  I  have  been  much  occupied  with  pressing  business. 
With  regard  to  the  inquiry  which  you  do  me  the  favour  of  making 
as  to  my  opinion,  founded  on  my  own  experience  and  my  knowledge 
of  the  sentiments  of  others,  on  the  question  whether  yellow  fever  is 
contagious  or  not, — it  is  now  a  good  many  years  since  I  have  wit- 
nessed much  of  its  ravages,  and  I  cannot  at  this  distance  of  time  re- 
member distinctly  the  observations  of  others ;  but  my  impression  is, 
that  it  was  not  generally  considered  contagious,  and  this  certainly  was 
my  opinion.  As  to  your  second  inquiry,  Have  I  myself  suffered 
from  proximity  with  those  suffering  from  the  disease?  In  1838  and 
1839  I  attended,  as  a  clergyman,  very  many  who  laboured  under  the 
disease,  and  I  had  no  apprehension  of  contagion.  Before  I  came  to 
the  West  Indies  I  was  for  some  years  a  curate  in  the  north  of  Ireland, 
and  there  was  in  the  habit  at  times  of  visiting  persons  suffering  from 
typhus  fever ;  and  the  feelings  were  very  different  with  which  I  visited 
the  two  classes  of  patients.  The  typhus  cases  I  attended  with  the 
grave  consciousness  that  my  taking  the  disease  myself  from  the  sick 
was  a  very  possible  contingency ;  but  I  do  not  recall  to  mind  that  in 
visiting  persons  suffering  from  yellow  fever  I  had  any  apprehension 
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whatever  of  incurring  any  personal  risk.  No  doubt,  as  I  had  not  at 
that  period  been  long  resident  in  the  colony,  the  possibility  of  myself 
taking  the  disease  was  often  present  to  my  mind ;  but  the  danger  was 
connected  in  my  thoughts,  not  with  contagion,  but  with  the  primary 
causes  of  the  epidemic,  whatever  those  might  be. 

I  remain,  my  dear  Sir, 

Very  faithfully  yours, 
(Signed)        WILLIAM  FOX,  A.  M., 

Minister  of  Christ  Church. 

D.  Blair,  Esq.,  M.D., 
Surgeon  General. 


No.  10. 

Georgetown, 

14th  November,  1850. 

My  dear  Sir, 

In  consequence  of  the  non-contagion  of  our  late  yellow  fever  epi- 
demic having  been  questioned  in  high  quarters  at  home,  it  becomes 
necessary  even  at  this  late  period  to  obtain  some  further  evidence  on 
the  subject;  and  from  the  many  opportunities  of  observing,  and  from 
the  many  personal  exposures  which  your  sacred  calling  entails  on 
you,  I  hope  you  will  excuse  this  reference  to  you,  and  be  good  enough 
to  favour  me  with  answers  to  the  following  questions.  Did  you  ever 
suffer  by  communication  with  those  sick  of  yellow  fever  ?  Did  you 
ever  know  or  hear  of  a  case  which  was  imputed  to  contagion  ?  "When 
Mr.  Austin  was  sick  of  the  epidemic,  did  it  appear  to  spread  to  any 
person  in  the  house,  to  any  visitor,  to  any  nurse  or  washerwoman  ? 
With  many  apologies  for  the  trouble  I  put  you  to  in  replying  to  the 
above  queries, 

I  remain, 

Very  truly  and  respectfully  yours, 
(Signed)        DANIEL  BLAIR. 

The  Venerable  Archdeacon  Lugar. 


The  Parsonage,  Georgetown, 

14th  November  1850. 

My  dear  Sir, 

With  respect  to  the  several  questions  contained  in  the  above  com- 
munication, I  have  no  hesitation  whatever  in  answering  them  by  a 
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decided  negative.  Should  you  require  this  reply  in  any  more  formal 
manner,  I  shall  be  happy  to  give  it  you. 

My  dear  Sir, 

Yours  very  faithfully, 
(Signed)        JAMES  LUGAR,  A.M. 

Daniel  Blair,  Esq.,  M.  D. 


No.  11. 

6th  November,  1850. 

Dear  Sm, 

In  answer  to  your  note  this  morning,  I  beg  leave  to  inform  you 
that  no  other  person  in  my  family  had  yellow  fever  in  1837  but 
Dr.  Fraser. 

Dear  Sir, 

Tours  very  truly, 

(Signed)        M.  FRASER. 

Dr.  Blair, 

Surgeon- General,  &c.,  Georgetown. 


No.  12. 

•'"  Frov.  N,  Chapel,  Georgetown, 

14th  November,  1850. 

Dear  Sm, 

In  answer  to  your  inquiry  per  note  just  received,  I  beg  leave  to 
state,  that  while  I  thought  it  always  prudent,  personally,  to  use  every 
necessary  precaution  against  contagion  during  the  pi-evalence  of  the 
epidemic  yellow  fever,  I  remember  but  one  instance  in  which  the 
opinion  of  the  disease  being  "  possessed  of  contagious  or  infectious 
qualities "  appeared  to  be  confirmed ;  and  even  that  seemed  to  me  as 
likely  to  have  arisen  from  predisposing  circumstances  as  from  infec- 
tion. The  case  was  that  of  the  widow  of  her  deceased  husband, 
who,  after  his  death  and  burial,  gave  herself  up  to  excessive  grief, 
and  would  not  leave  the  very  part  of  the  bed  on  which  he  died.  It 
was  in  the  beginning  of  the  epidemic  in  1837,  that  the  late  Rev.  John 
"Wray  of  Berbice  came  to  Demerara,  and  caught  the  infection  by 
walking  through  Water  Street ;  but  his  infection  was  not  by  contact 
with  the  diseased,  but  by  the  inhalation  of  the  miasma  occasioned  by 
the  rubbish  used  in  the  filling  up  or  repairs  of  a  certain  part  of  the 
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street ;  for  it  was  from  that  moment  he  began  to  complain,  and  believed 
himself  to  be  ill  with  yellow  fever,  of  which  he  died.  It  was  thought 
that  his  son-in-law  had  caught  the  infection  from  him,  as  he  died  only 
a  few  days  afterwards;  but  if  it  had  been  infectious,  I  should  have 
expected  that  the  other  members  of  the  family  would  have  suffered, 
only  one  of  whom  was  laid  aside,  but  recovered.  I  went  to  Berbice 
on  the  occasion  of  their  death,  and  after  great  exhaustion  from  ex- 
cessive efforts  in  endeavouring  to  improve  the  death  of  my  ministerial 
brethren  at  distant  places,  was  myself  taken  dangerously  ill  of  the 
same  disease  of  which  they  died,  though  I  never  entertained  the  idea 
that  I  had  caught  the  infection  from  visiting  their  abodes ;  —  from 
personal  contact  I  could  not,  as  both  were  interred  before  my  arrival 
at  Berbice.  As  to  "opinions,"  I  have  heard  them  variously  ex- 
pressed for  and  against,  but  without  being  satisfied  on  the  point,  I 
have  ever  considered  it  prudent  to  exercise  due  caution.  * 

I  remain,  my  dear  Sir, 

Very  respectfully  yours, 
(Signed)        JOSEPH  KITLET. 

Daniel  Blair,  Esq.,  M.  B., 
Col.  Surgeon  General. 


No.  13. 

Twecdside, 

20th  November,  1850. 

I  HAVE  delayed  somewhat  in  answering  your  letter  (31st  Oct.), 
wishing  not  to  depend  entirely  on  my  own  conviction  in  regard  to 
the  two  questions  you  wish  for  information  on.  From  my  own  re- 
collection, as  well  as  from  that  of  others,  there  was  no  yellow  fever  in 
Barbadoes  in  the  year  1837.  In  1836,  from  the  month  of  June  or 
July  to  December,  we  were  visited  by  such  an  epidemic,  but  I  cannot 
learn  that  a  single  case  occurred  in  the  year  1837  ;  and  I  have  never 

*  In  my  letters  of  inquiry  to  the  clergy,  I  gave  the  utmost  latitude  for  the 
most  discursive  reply,  inviting  not  only  their  own  opinions  and  observations, 
but  also  what  they  had  beard  expressed  by  others.  I  had  no  previous  com- 
munication with  the  clergy  on  the  subject ;  and  I  have  taken  their  reply  to 
my  inquiries  without  re-examination  or  suggesting  any  correction.  You 
will  observe  that  Mr.  Kitley  revives  an  old  rumour  of  one  of  the  Berbice 
missionaries'  wives  having  been  affected  by  yellow  fever  fi-om  contagion. 
This  subject,  however,  was  long  settled,  and  the  report  shown  to  be  erro- 
neous, by  the  testimony  of  the  family  medical  practitioner,  Dr.  Hollingsworth. 
(See  his  replies  to  my  inquiries.) 
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heard  that  it  was  even  suspected  at  any  period  to  have  been  brought 
from  Surinam ;  and  I  am  borne  out  also  on  this  latter  point  by 
every  one  with  whom  I  have  conversed  on  the  subject  since  receiving 
your  letter.* 


No.  14. 

Examination  of  the  Newspapers.  —  '■'■Royal  Gazette"  1837. 

\st  June.  —  A  letter,  signed  "Medicus,"  appeared,  in  which  the 
causes  of  the  *'  dreadful  fever  which  is  carrying  on  such  destruction 
in  the  town"  are  discussed;  and  therein  no  mention  is  made  of  im- 
portation, but  local  causes,  such  as  filling  up  the  old  Dutch  canals  in 
the  streets,  and  the  entrance  of  miasmata  fi-om  the  interior  by  the 
lately  made  Lamaha  canal,  alone  are  referred  to,  and  suggestions  that 
the  Board  of  Police  should  open  the  street  canals. 

\2th  June.  —  Mr.  Cherrington  died. 

2Q>th  June.  —  "Humanity"  recommends  the  burning  of  tar-barrels 
to  remove  the  epidemic. 

\2th  July.  —  "  W."  asks  for  public  prayers  to  avert  the  pestilence, 
which  is  seconded  by  an  editorial  article  in  which  the  visitation  is 
imputed  to  sabbath-breaking. 

\2tli  July  (same  date).  —  "  A  husband  and  a  father"  calls  on  those 
medical  men  who  treated  the  disease  successfully  to  make  public  their 
method,  pro  hono  publico. 

26th  July.  —  Charles  M^Dougall  died. 

1st  August. — Rev.  Charles  Rattray's  wife  died. 

I5th  August.  —  "A  mortal"  calls  on  a  commission  of  chemists  to 
analyse  the  filthy  trenches  and  the  dreadful  "  low  water  stench  at  the 
Stelling."  The  editor  recommends  the  communication,  and  remarks 
on  the  stench  around  the  news-room,  which  he  calls  "  a  cave  of 
Avernus." 

5th  August.  — "  W.  H."  writes  a  letter;  states  that  the  disease  pre- 
valent is  not  yellow  fever,  as  "  IT  is  NOT  infectious;"  and  recommend3> 
tartar  emetic. 

29th  August.  — The  Rev.  Mr.  Bryer  died. 

5th  September.  —  "  Civis"  disapproves  of  the  site  of  the  temporary 

*  This  statement  is  in  accordance  with  the  return  from  ofScial  documents 
inserted  by  me,  p.  46. —  Ed. 
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hospital  for  seamen  as  unhealthy.  Says  that  the  medical  men  with 
whom  he  has  spoken  consider  the  disease  "  only  ordinary  colony 
fever  "  under  an  unfavourable  atmosphere. 

Ath  January,  1838. — The  editor  of  the  "  Royal  Gazette,"  in  his  re- 
trospect of  the  year,  refers  to  the  epidemic  yellow  fever  as  extinct. 

\9th  April.  —  Dr.  Hackett,  staff  surgeon,  writes  to  the  governor 
about  the  wretched  state  of  the  barracks ;  and  the  editor,  in  a  com- 
ment, calls  on  the  authorities  to  look  after  the  drains,  &c.,  as  we  are 
now  approaching  the  time  of  year  when  the  yellow  fever  broke  out. 

\1th  September.  —  A  public  meeting  was  held  in  the  Coui't  of 
Justice,  his  Honour  the  high  sheriff  in  the  chair,  to  consider  the 
propriety  of  establishing  a  seaman's  hospital.  An  editorial  article 
appeared  on  the  15th  recommending  the  object.  The  public  meeting 
was  attended  by  all  the  influential  merchants  of  Water  Street,  many 
ship-masters,  &c.,  four  of  the  city  medical  men.  Committees  were 
appointed ;  correspondence  with  the  governor  and  Court  of  Policy 
took  place.  At  an  adjourned  public  meeting  a  report  was  adopted 
which  the  colonial  government  acted  on,  and  established  the  present 
seaman's  hospital.  An  angry  discussion  between  two  or  three  parties 
continued  to  occupy  the  newspapers  for  some  time  after  the  first 
meeting.  One  party  suggested  a  floating  hospital ;  but  that  was  over- 
ruled, as,  unless  in  a  very  inconvenient  situation,  the  hospital  would 
be  moored  in  the  disease-bringing  locality.  Another  party  wished 
the  colonial  hospital  to  be  enlarged  for  the  admission  of  seamen ;  but 
this  was  also  overruled,  as  it  would  he  exposing  the  seamen  to  the 
contagiotts  diseases  of  the  colony ;  and,  to  prevent  any  such  risk,  a 
separate  establishment  was  almost  unanimously  determined  on. 

22nd  November. — The  letter  of  Dr.  Eraser  having  become  known 
in  the  colony.  Dr.  Hackett,  staff  surgeon,  sent  as  an  antidote  and 
reply  a  paper  of  Dr.  Ferguson  on  yellow  fever. 

3rd  August.— There  appeared  in  the  "  Guiana  Chronicle"  a  letter, 
signed  Thomas  K.  M'Lennan,  M.  R.C.S.L.,  on  the  yellow  fever. 
After  stating  the  imputed  local  origin  of  other  epidemics  of  that  dis- 
ease, he  remarks,  "  Now  it  is  from  sources  of  the  same  nature  as  some 
of  those  described  above,  that  the  fatal  fever  of  last  year,  which  is  not' 
yet  extinct  in  this  town  and  harbour,  is  propagated."  "  The  bad 
drainage  of  the  town ;  the  full  and  dirty  small  drains  and  privies, 
situated  in  improper  and  disgraceful  places,  which  in  case  of  heavy 
rains  are  but  very  partially  swept  down  to  the  front  of  Water  Street, 
where  a  horrid  and  infectious  swamp  is  formed  all  the  way  from  Dr. 
Rodie's  Lots  in  Cumingsburgh  to  M'Inroy,  Landbach,  and  Co.'s  (with 
the  exception  of  the  improvements  made  by  Messrs.  Glen  and  Co. 
and  their  spirited  neighbours  in  their  division  of  the  town),  together 
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with  the  filling  up  of  so  many  mud  lots  and  stellings  with  all  kinds 
of  decomposing  materials ;  — the  combination  of  these  create  sufficient 
material  to  account  for  the  sickness  we  have  experienced."  Not  a 
word  is  said  of  contagion  or  of  importation. 

26th  November. — A  letter  signed  "  W."  appeared  in  the  "  Guiana 
Chronicle,"  referring  to  the  now  discovered  letter  of  Dr.  Fraser  and 
Sir  A.  Halliday,  insinuating  that  Dr.  Fraser  obtained  the  office  of 
health  officer  through  Sir  A.  H.,  and  asserting  that  they  shared  the 
emoluments,  which  of  course  would  be  largely  increased  by  the  indis- 
criminate quarantine  which  the  two  recommend. 

21st  December.  —  Appeared,  in  same  paper,  an  editorial  ar- 
ticle, acknowledging  the  receipt  of  a  communication  from  "  W."  of 
thirteen  pages  of  foolscap,  but  which  he,  the  editor,  does  not  publish, 
as  four  of  the  pages  consist  of  vituperation  against  Dr.  Fraser.  The 
object  of  "  W.'s  "  letter  was  to  refute  the  statements  of  Dr.  F.  in  his 
letter  to  Sir  A.  H.  The  editor  publishes  the  letter  of  Dr.  F.  as  it 
appeared  in  the  "  London  Medical  Gazette" — its  first  publication  in  the 
colony ;  and  after  stating,  "  We  can  only  express  our  surprise  that  all 
our  medical  practitioners  in  this  colony  should  so  long  have  beeu 
uninformed  of  the  existence  of  such  a  letter,  and  should  betray  such, 
indifference  on  the  subject  after  its  publication  in  so  generally  cir- 
culated a  periodical,  and  under  the  sanction  of  so  respectable  a  medical 
recommendation  as  that  of  Sir  Andrew  Halliday,"  he  goes  on  to  make 
his  own  non-professional  observations  on  it.  He  asserts,  but  in  friendly 
tone,  that  Dr.  F.'s  description  is  overdrawn ;  that  the  epidemic,  instead 
of  causing  so  much  sickness,  alarm,  and  destruction  of  human  life 
throughout  the  colony,  as  represented  by  Dr.  F.,  was  only  partial, 
and  the  representation  of  Dr.  F.  was  "  greatly  exaggerated  ; "  that  the 
statement  now  made,  of  the  disease  having  prevailed  in  Surinam  and 
Barbadoes  prior  to  our  epidemic,  and  that  it  found  its  way  from 
thence  to  this  colony,  should  be  carefully  inquired  into.  The  editor 
proceeds  :  "  These  statements,  we  are  told,  have  decided  the  scep- 
ticism of  Dr.  Fraser  as  to  the  contagious  nature  of  yellow  fever. 
We  own  that  further  evidence  as  to  the  correctness  of  these  state- 
ments will  be  requii-ed  before  we  shall  feel  induced  to  change  our 
opinion,  founded  on  eighteen  years'  experience  and  observation,  tend- 
ing to  an  opposite  conclusion."  ..."  That  the  mortality  among  our 
shipping,  and  with  new  comers,  especially  in  Water  Street,  was  very 
great,  will  not  be  denied;  but  the  subsequent  statement,  that  its 
pestiferous  force  from  thence  emanated,  and  spread  its  infection  to 
every  quarter  and  corner  of  the  colony,  we  wish  to  see  disproved  by 
higher  authority  than  our  mere  assertion."  ..."  The  assertion  that 
seven  or  eight  funerals  formed  the  daily  average  of  this  awful  and 
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calamitous  period  of  the  destroying  angel's  visitation,  would  be  best 
answered  by  a  publication  from  authority  of  the  obituary  of  the  time. 
We  have  seen  it,  and  venture  to  say  that  it  will  not  support  this 
highly-wrought  picture,  although  occasionally  sufficiently  melancholy. 
We  believe  we  may  assert  that  the  daily  average  of  deaths  was  one 
and  a  fraction."  ..."  The  remainder  of  this  long  section,  where  it 
is  stated  that  no  shade  or  caste  of  colour  made  the  least  difference  ; 
that  it  at  last  carried  off  its  victims  from  every  description  of  the 
human  race  inhabiting  this  province,  will  probably  surprise  our  readers, 
who,  we  venture  to  say,  have  scarcely  heard  of  any  instance  of  death 
by  yellow  fever  except  among  the  shipping  or  new  comers  from 
Europe  residing  in  this  town,  chiefly  along  the  river  side."  .  .  .  "In 
fact,  we  have  not  heard  of  any  estate  in  the  colony  losing  a  single 
negro  by  yellow  fever  for  many  years  past,"  ..."  We  shall  not  pro- 
ceed any  further  in  our  notices  on  this  letter,  as  it  is  less  our  object 
fully  to  reply  to  it  ourselves  than  to  induce  others  better  qualified 
so  to  do." 

The  •  editor  concludes  by,  "  We  think  it  especially  behoves  the 
medical  faculty  of  this  colony  to  animadvert  on  this  letter  of  one  of 
their  body,  unless  they  wish  to  have  it  understood  that  they  sanction 
all  the  statements  and  theories  it  contains." 

22d  December. — There  appears  in  the  "  Royal  Gazette"  a  short 
letter,  signed  "W.,"  complaining  of  the  injustice  of  the  editor  of  the 
"  Chronicle  "  in  suppressing  his  communication  regarding  Dr.  Fraser's 
letter,  although  he  criticises  that  of  "  W."  It  is  probable  that  "  W." 
is  the  nom  de  guerre  of  Dr.  Bascome. 

1839  contains  no  communication  on  the  subject  of  the  epidemic, 
but  many  attacks  on  the  mode  of  conducting  the  New  Seaman's 
Hospital ;  all,  however,  successfully  repelled. 


No.  15. 

List  of  Physicians,  Surgeons,  and  Licensed  Practitioners  in  British 
Guiana.  ~  From  the  ''Local  Guide,"  1842. 

Georgetown.  — J.  H.  Alleyne,  Joseph  Bankhead  (Col.  Hospital), 
E.  Bascome,  D.  Blair,  G.  R.  Bonyun,  F.  Clancey,  C.  Clifton,  II.  G. 
Dalton  (Seaman's  Hospital),  J.  M.  Eraser  Dodgson,  J.  R.  F.  Hutson, 
J.  M.  Johnstone,  II.  A.  Kock,  E.  J.  M'Nish,  E.  A.  Manget,  Sir  m' 
M'Turk,  J.  H.  Pollard,  T.  Pollard,  M.  C  Van  Well,  H.  Hutson 
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East  Coast.- 3.  Scott,  J.  Merry,  N.  Martin,  David  Spence,  Thomas 
Reid, 

Mahaica.  —  T.  M'Creath. 

Mahaicony.  —  T.  K  M'Lennan,  T.  Gilbert,  sen. 

East  Bank,  River  Demerara.  Houston,  Wm.  Bruce,  Hon.  W. 

Eankin,  W.  M'William. 
West  Bank.  —  S.  S.  Forte,  A.  S.  M'Farlane,  J.  G.  Clifton,  —  Black. 
Hobaboe  Creek.  —  H.  Rodie. 
West  Coast.  —  P,  F.  Watt,  J.  Paton,  J.  M'Lagan. 

Legiian  E,  G.  Boughton,  W.  Miller. 

Wakenaam.  —  H.  A.  Dobridge,  P.  Croal. 

West  Bank,  Essequibo  River.  Cooper,  W.  C.  Stack,  H.  S.  Van- 

damzorg. 

Arabian  Coast.  —  James  Fraser,  E,  CuUen,  D.  Brydges. 
Pomeroon.  —  W.  Paton,  T.  Gilbert,  jun. 
Penal  Settlement.  —  S.  Cramer. 

Berbice.—J.  J.  Dare,  J.  B.  Beresford,  John  M'Kenzie,  W.  H.  Tucker, 
E.  P.  Cameron,  John  Cameron,  John  Fairman,  R.  Smith  'Dupre, 
J.  C.  Jamieson,  W.  Richardson,  A.  R.  HoUingsworth,  jun. 


No.  16. 

Canal,  No.  1. 

29th  November,  1850. 

Dear  Sir, 

I  DULY  received  yours  of  the  14th  instant ;  and  I  will  now  supply, 
80  far  as  I  can,  the  information  required  on  the  subject  referred 
to.'  I  believe  the  disease  of  which  Mrs.  Rattray  died  was  yellow 
fever.  ...  I  have  no  reason  whatever  to  believe  that  the  disease 
vraa  communicated  to  her  through  any  afflicted  person  or  by  con- 
tact with  any  infected  thing.  I  am  not  aware  that  any  other  case 
of  yellow  fever,  or  supposed  yellow  fever,  occurred  in  this  district  in 
1837  except  one,  that  of  an  overseer,  a  new  coiner,  who  died  on  the 
second  day  of  Mrs.  R.'s  illness  :  between  him  and  her  there  could  have 
been  no  possible  communication  ;  and  neither  myself,  nor  children, 
nor  any  person  employed  about  the  house,  nor  any  visitor,  ever  had 
anything  like  yellow  fever  at  the  time  of  Mrs.  R.'s  illness  or  after  her 
death.  I  had  just  completed  my  third  year  in  the  colony  ;  and  when 
she  was  taken  ill,  I  was  suflfering  from  the  first  attack  of  intermittent 
fever  that  ever  I  had  Our  house  had  been  finished  in  May ; 
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it  was  then  painted ;  and  we  went  to  live  in  it  in  the  early  part  of 
June.  The  weather  was  close  and  sultry,  and  wet,  though  the  rains 
were  not  very  heavy.  Our  new  house  was  situated  on  the  south-west 
corner  of  an  abandoned  coffee  estate,  where  two  acres  of  land  had 
about  seven  months  before  been  cleared,  leaving  the  high  bush  on  the 
east  and  north  sides.  By  the  time  that  our  house  was  finished  a  thick 
crop  of  wild  starch  had  grown  up ;  and  when  we  came  to  reside  there 
it  was  cut  down.  The  new  house  recently  painted,  in  short  not  yet 
dry  —  the  mass  of  recently-cut  vegetable  matter  lying  around  during 
the  close  weather,  with  now  and  then  a  few  hours  of  very  hot  sunshine 
—  the  high  bush  so  close  to  our  residence  on  the  windward  —  may 
have  combined  to  make  our  situation  there  unhealthy  at  that  par- 
ticular time. 

I  remain,  dear  Sir, 

Yours  very  truly, 
(Signed)         CHARLES  RATTRAY. 

Daniel  Blair,  M.  D., 

Col.  Surgeon  General. 

P.  S.  I  recollect  the  Rev.  Mr.  Murkland  had  the  yellow  fever  in 
1837.  He  was  taken  ill  in  town,'"and  lay  at  Mr.  Ketley's.  He  was 
very  ill,  but  recovered.  I  know  Mrs.  Murkland  had  no  symptoms  of 
it  after  waiting  on  him ;  and  I  never  heard  of  any  of  Mrs.  K.'s  family 
having  any  such  symptoms.    Dr.  Clifton  attended  him. 

C.  R. 


No.  17. 

Names  of  the  several  resident  surgeons,  dispensers,  and  stewards 
who  served,  varying  from  a  period  of  six  months  to  two  years  and 
upwards,  in  the  Seaman's  and  the  Colonial  Hospitals,  during  the  yellow 
fever  epidemic. 

Drs.  Johnston,  Rowe,  Bonyun,  Koch,  Dalton,  and  Bankhead. 

Dispensers. — Harris,  Hessener,  Driver,  and  Allen.  Mi-,  Bill,  who 
died  the  same  night  he  was  gazetted  to  the  office,  never  served. 

Stewards.— .Qms,  Myers,  Jones,  Burke,  Stewart,  Wicham,  Rice, 
King. 

o  2 
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No.  18. 

Names  of  Board  of  Directors  of  Colonial  and  Seaman's  Hospital, 
extracted  from  "Local  Guide,"  1843. 

COLOOTAL  HOSPITAL. 

President.  —  Honourable  U.  J.  F.  Bach. 

Members. — Venerable  Archdeacon  Lugar,  Rev.  Jas.  Struthers,  D.D. 
(the  minister  of  the  Dutch  Reformed  Church),  Rev.  E.  Macnamara, 
Colin  Simson,  Thos.  Naghtan,  Adam  Vinfhin,  Peter  Miller  Watson, 
John  Cooper,  and  Alex.  Wishart.   "W.  E.  Peirce,  Secretary. 

seaman's  hospitajl. 

Sir  Michael  M'Turk,  Hon.  H.  E.  F.  Young,  William  Davison, 
William  Brand,  George  Blacklock,  Thomas  Kirkpatrick,  P.  Gilbert, 
Geo.  H.  Loxdale,  J.  C.  Preston,  Westaway  Howes,  and  Alex.  Duff. 

Note.  —  None  of  the  above  named  gentlemen  suffered  from  an 
attack  of  yellow  fever. 

Extract  from  the  Hospital  Rules  and  Regulations. 

"  Two  of  the  directors  shall  visit  the  hospital  at  least  twice  every 
week,  in  such  order  and  I'otation  as  may  be  from  time  to  time 
appointed,  and  shall  investigate  any  complaints  that  patients  may 
have  to  make  regarding  their  treatment  in  hospital." 


No.  19. 

Copy  of  tariff  of  fees  paid  by  the  schooner  "John,"  of  about  30 
tons,  every  time  she  cleared  from  this  harbour,  in  her  trade  with 
Surinam,  contained  in  letter  of  complaint  from  Captain  Forbes  in  the 
"  Guiana  Chronicle,"  1st  March,  1836. 

Guilders.  Stivers.  Charges  in  Surinam. 


Hai'bour-master's  fee 

-    f  15 

f  3 

Boat  with  health  officer 

6 

f  3 

Health  officer 

-  12 

f  3 

Bill  of  health 

-  11 

f  3 

Receiver's  office 

-  20 

10 

Gov.  sec.  office 

-  20 

f  5 

High  sheriff's  office 

-  12 

Pilot's  office 

-  22 

f  118 

10 

Note.  —  The  health  officer  is  paid  extra  for  visits  when  a  vessel 
is  in  quarantine. 
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No.  20. 

Certificate  of  parties  put  in  quarantine  on  the  return  trip  of  the 
schooner  "John,"  19th  March,  1836.  Quarantine  imposed  for  three 
days,  viz.,  till  date  of  certificate. 

"  We,  the  undersigned,  passengers  on  board  the  schooner  *  John ' 
from  Surinam,  do  declare  that  there  was  no  contagious  disease  pre- 
vailing in  that  colony,  and  that  the  colony  is  generally  healthy. 

f"  HUGH  M'LEOD. 
(Signed)       J  "  M.  G.  VANDERPANT. 

["  WIDOW  N.  RIGUBOUT. 

Quarantine  Grounds, 
21st  March,  1836. 


No.  21. 

Minute  of  financial  accountant,  showing  daily  average  number  of 
NuKSES  (exclusive  of  cooks,  &c.)  in  attendance  in  Colonial  and  Sea- 
man's Hospitals,  for  1842. 

Office  of  Financial  Accounts, 
23rd  December,  1850. 

Sir, 

In  accordance  with  your  request  for  information  as  to  what  was 
the  average  number  of  nurses  employed  in  the  Seaman's  and  Colonial 
Hospitals  during  the  year  1842,  I  have  made  up  a  statement  from 
the  pay-lists  of  both  hospitals,  and  the  result  you  will  find  at  the  foot 
of  this  communication. 

I  have  the  honour  to  be.  Sir, 

Your  most  obedient  servant, 
(Signed)  W.  B.  POLLARD,  A.F.A. 

To  Daniel  Blair,  M.  D., 

Colonial  Surgeon  General. 

Average  daily  number  of  nurses  in  the  Seaman's  Hospital  during 
1842,  seven  (7).  Average  daily  number  of  nurses  in  the  Colonial 
Hospital  during  1842,  fifteen  (15). 

W.  B.  POLLARD,  A.  F.  A. 

iVo^e._  As  the  search  involved  considerable  trouble  and  time  I 
did  not  ask  from  Mr.  Pollard  more  than  the  average  of  one  year,  viz. 
1842,  the  year  of  the  second  culmination  of  the  epidemic. 


P 
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XI. 

Classification  of  1960  Cases  of  Yellow  Fever  occttkrino  between 
1838  AND  1845  IN  Seaman's  Hospital,  with  regard  to  Age;  with 
Column  of  Mortality,  and  of  JMaximum,  Minimum,  and  Average 
Duration  of  Attack  in  Days  ;  a  Supplement  to  the  Table,  p.  50. 


Tola!  Number  of  Cases. 

Variety. 

Deaths. 

Rate  of  Mortality  of  GraTior. 

Day  oF  Conva- 
lescence. 

Day  of  Conva- 
lescence. 

Day  of  Death. 

Gravior. 

Mitior. 

Mitior. 

Gravior. 

Maximum. 

Minimum. 

Average. 

i 

B 

■a 
<=. 

Minimum. 

Average.  ^ 

6 

3 

E 

Minimum. 

& 

te 
ii 

49 

8 

41 

10 

24-39 

10 

3 

5-74 

7 

3 

5-00 

10 

4 

6-90 

Under  15  years. 

448 

94 

3n4 

83 

23-44 

14 

2 

6-24 

12 

3 

5-17 

20 

3 

7-54 

15  to  20. 

1069 

236 

833 

237 

28-45 

23 

2 

6-37 

12 

2 

.V35 

24 

2 

6-47 

20  to  30. 

26f) 

59 

201 

40 

19-90 

15 

2 

6-09 

11 

3 

.5-48 

16 

3 

7-29 

30  to  40. 

96 

23 

73 

16 

21-91 

14 

3 

6-32 

9 

3 

5-62 

12 

4 

8-00 

to  to  50. 

28 

10 

18 

4 

22-22 

14 

3 

7-00 

7 

2 

5-10 

6 

4 

5.20 

50  upwards. 

10 

lU 

4 

4000 

14 

7 

8-00 

7 

5 

6-25 

Unascertained. 

XIL 

Monthly  Means  or  Meteorological  Elements.  —  Georgetown 

Observatory. 


For  the  Year  1847.* 


Wind. 

[Temperature. 

Months. 

Temp. 

Dew 
Point. 

Pressure. 

Elas.of 

Ratio  of 

Rain. 

Vap. 

Hum. 

Dir. 

Vel. 

Max. 

Min. 

Diff. 

March  - 

77-9 

729 

29-983 

•796 

780 

E.  hv  N. 

141-1 

6-149 

82-2 

74^9 

7-3 

April  - 
May 
June  - 

78-4 

73-4 

29-995 

•808 

786 

E. 

111-5 

11-477 

827 

75^5 

7^3 

78-4 

74-2 

29-977 

•832 

798 

E. 

100-0 

12-876 

74^6 

78-2 

74-4 

29-975 

•837 

806 

E. 

68-2 

14-286 

73-6 

July  - 
August 
September  - 
October 

78  8 

74-2 

29-958 

•831 

778 

E. 

40-4 

10-207 

73-9 

80- 1 

74-5 

29-931 

•840 

743 

E.  by  S. 

56-1 

3-8-20 

73-9 

806 

74  0 

29-91 1 

-826 

710 

E.S.E. 

47-2 

M30 

7.V1 

80-5 

73-5 

29-915 

-811 

702 

E.  by  S. 

47-2 

3-290 

73^9 

November  - 

80-3 

74-2 

29  893 

-832 

738 

E.  by  S. 

52-5 

7-299 

74-4 

December  - 

78-9 

73-5 

29-917 

-811 

772 

E.  i  N. 

47-6 

10-291 

83-4 

740 

9-4 

*  These  meteorological  tables  and  the  following  returns  of  admissions 
and  deaths  in  the  Seaman's  Hospital  in  George  Town,  British  Guiana,  are 
inserted  for  the  purpose  of  comparison,  —  viz.,  of  the  epidemic  and  non-epi- 
demic period,  — and  especially  to  show  the  state  of  health  or  prevailing  dis- 
eases of  the  sailors  —  the  part  of  the  population  most  obnoxious  to  yeUow 
fever  —  during  the  latter  period. 
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For  the  Year  1848. 


Months. 

Temp. 

Dew 
Point. 

Pressure. 

Elas.of 
Vap. 

Ratio  of 
Hum. 

Wind. 

Rain. 

Temperature. 

Dir. 

Vel. 

Mar. 

Min. 

DiflT. 

January 

777 

73-2 

29-910 

-805 

787 

■E.  by  N. 

54-0 

6-652 

82-3 

73-8 

8-5 

February 

77-7 

72-2 

29-941 

•777 

7.W 

•  E.  1  N.| 

6'910 

82-7 

73-9 

S-8 

March  - 

78-1 

72-8 

29-932 

-794 

771 

E.  by  N. 

7-681 

82-4 

74-1 

8-3 

April  - 

79-4 

73-3 

29-930 

-80S 

743 

E.  by  N. 

7-230 

84-3 

74-8 

9-4 

May  - 

78-6 

75-1 

29-S96 

-857 

827 

E.  by  S. 

20-283 

83-4 

74-3 

91 

June  - 

78-4 

74-6 

29955 

-845 

805 

E.  by  S. 

11-450 

83-7 

73-5 

10-2 

July  - 

790 

74-2 

29-947 

-830 

758 

E.  by  S. 

5-553 

84-9 

73-6 

11-3 

August 

so-u 

74-2 

29-948 

-831 

7-26 

E.  by  S. 

2-545 

86-1 

:  73-3 

1-2-8 

September  - 

80-3 

74-5 

29-913 

-841 

735 

E.  by  S. 

:6-421 

86-8 

74-3 

12-5 

Octnber 

81-4 

74-7 

29-877 

-844 

716 

E. 

0-603 

87-3 

7.'i'0 

12-3 

November  • 

80-7 

74-8 

29-871 

•847 

746 

E. 

3-488 

86-5 

7.V7 

10-8 

December  - 

78'4 

74-6 

29-853 

•842 

811 

E.  i  N. 

18  819 

84-1 

73-8 

10-3 

For  the  Year  1849. 


Months. 

Temp. 

Dew 
Point. 

Pressure. 

Elas.of 
Vap. 

Ratio  of 
Hum. 

Wind. 

Rain. 

Temperature. 

Dir. 

Vel. 

Max. 

Min. 

Diff. 

January 

78-4 

729 

.29-928 

•795 

7.W 

:e.n.e. 

5^G01 

83^8 

74-5 

9-3 

February 

780 

72- 1 

29-943 

•775 

752 

N.E.byE. 

7-141 

83^0 

74-0 

9-0 

March  - 

78-6 

73  6 

29-930 

•815 

776 

E.N.E. 

12-589 

83^5 

74-8 

8-7 

April  - 

78  5 

73-7 

29-932 

■818 

783 

E.by  N. 

7^548 

83-2 

74-1 

9-1 

May  - 

78-7 

74-8 

29-926 

•847 

802 

E. 

17  943 

83^7 

74-1 

9-6 

June  - 

77-9 

75- 0 

29-959 

•854 

828 

E. 

20^440 

83-6 

73-2 

10-4 

July  - 

77-7 

74-4 

29-972 

•836 

812 

E.  by  S. 

20-382 

83-6 

72-7 

10'8 

August 

79-2 

75-2 

29-948 

•8G0 

7H3 

E.  by  S. 

10^801 

74-4 

September  - 

80-7 

74-7 

29-952 

•844 

724 

E. 

1-164 

75-1 

October 

809 

74-8 

29-912 

•847 

725 

E. 

3-550 

74-8 

November  - 

79-6 

75-2 

29-875 

•861 

786 

E. 

10-359 

74-7 

December  - 

78-5 

74-2 

29-882 

•830 

790 

E.  by  N. 

14-401 

74^0 

For  the  Year  1850. 


Months. 

Temp. 

Dew 
Point. 

Pressure. 

Elas.of 
Vap. 

R.itio  of 
Hum. 

J.inuary 

in 

73-3 

29-932 

•807 

812 

February 

78-2 

73-3 

29^948 

-306 

770 

March  - 

78-9 

73-7 

29-951 

•817 

766 

April  - 

79-1 

74-8 

29-963 

■848 

763 

May  - 

78-8 

75-8 

•29-922 

-876 

821 

June  - 

79-4 

75-7 

29^D30 

■874 

790 

July 

79-5 

75-7 

29^936 

•873 

775 

August 

798 

75-7 

29^962 

•874 

774 

September  - 

821 

74-8 

29-950 

•849 

692 

October 

82-3 

75-3 

29-942 

-863 

699 

November  - 

81-5 

74-9 

29-899 

•851 

724 

December  - 

79-9 

74-6 

29-936 

•839 

756 

Wind. 


E.  by  N. 

E.N.E. 
E.by  N. 

E. 
E.  by  S. 

E.S.E. 

E.  S.E. 

F.  S.E. 
E. 
E. 
E. 
E. 


Rain. 

Temperature. 

Vel. 

Max. 

M 

Diir. 

15-165 

73-6 

3-863 

74-1 

14-597 

74-8 

5-945 

74-fi 

15-596 

73-8 

7-939 

74-4 

9-883 

73-9 

in-41J 

7.3-1 

0^635 

75'0 

1-86.') 

75-3 

5- 153 

74-9 

6-311 

747 
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For  the  First  Half  Year  of  1851. 


Months- 

Temp. 

Dew 

Pressure. 

Elas.of 

Ratio  of 

Wind. 

Rain. 

Temperature. 

Point. 

Vap. 

Hum. 

Dir. 

Vel. 

Max. 

Min. 

Diff. 

January 
Fi'bruary 
March  - 
April  - 
May  - 
June  - 

78-2 
78-0 
78-8 
;  79-2 
78-8 
78-1 

72-7 
72-5 
72-8 
74  8 
75-8 
74-9 

29 '975 
29-984 
29-982 
29-961 
29-934 
29-972 

•790 
)  -785 
•793 
•849 
•875 
•850 

7.37 
700 
742 
794 
821 
819 

r.byN. 
E.byN. 
li.N.H. 

E. 
E.  b^  S. 

3^930 
G^0C5 
8-083 
Hi- 154 
11-2:)1 
19-824 

74-6 

73-  7 

74-  8 
74-8 
74-1 
73.3 

XIII. 


Total  Numbee  of  Admissions  to  Demekaka  Seamak's  Hospital. 


Montb.s. 

1846. 

1847. 

1848. 

1849. 

1850. 

First  Half 
of  1851. 

Ad- 

Ad- 

Ad- 

Ad- 

Ad- 

Ad- 

mit- 

Died. 

mit- 

Died. 

mit- 

Died. 

mit- 

Died. 

mit- 

Died. 

mit- 

Died. 

ted. 

ted 

ted. 

ted. 

ted. 

ted. 

January 

50 

51 

1 

63 

53 

39 

2 

36 

February  - 

34 

3 

27 

1 

40 

2 

38 

25 

1 

19 

1 

March 

37 

1 

38 

2 

30 

22 

16 

23 

2 

April  - 

39 

33 

36 

1 

32 

1 

41 

1 

20 

May  - 

35 

1 

28 

2 

57 

3 

31 

36 

19 

June  - 

59 

19 

35 

2 

19 

25 

14 

2 

July  - 

35 

2 

58 

1 

33 

1 

28 

49 

August 

39 

1 

71 

46 

49 

60 

September  - 

50 

64 

31 

70 

67 

October 

57 

1 

74 

3 

52 

59 

69 

1 

November  - 

42 

2 

55 

1 

50 

1 

72 

74 

1 

December  - 

44 

66 

1 

37 

60 

1 

63 

1 

521 

11 

584 

12 

500 

10 

533 

3 

564 

7 

131 

5 

Total  Number  of  Patients  admitted  with  Intekmittent  and 
Remittent  Fever. 


1846. 

1847. 

1848. 

1849. 

18.00. 

First  Half 
of  1851. 

Months. 

Inter- 

Re- 

Inter- 

Re- 

Inter 

Re- 

Inter. 

Re- 

Inter- 

Re- 

Inter- 

Re- 

mit- 

mit- 

mit- 

mit- 

mit- 

mit- 

mit- 

mit- 

mit- 

mit- 

mit- 

mit- 

tent. 

tent. 

tent. 

tent. 

tent. 

tent. 

ten  t. 

tent. 

tent. 

tent. 

tent. 

tent, 

January 

4 

16 

28 

18 

13 

18 

February  - 

7 

1 

10 

15 

■ 

■ 

17 

11 

3 

March 

6 

4 

1 

10 

5 

8 

4 

April  - 

6 

3 

13 

3 

12 

4 

May  - 

13 

5 

1 

11 

12 

16 

3 

June  - 

19 

1 

8 

1 

12 

3 

9 

7 

J uly  - 

10 

24 

10 

2 

11 

16 

August 

17 

1 

30 

20 

18 

33 

September  - 

17 

2 

36 

14 

30 

28 

October 

16 

3 

35 

8 

11 

28 

28 

November  - 

16 

1 

23 

3 

14 

24 

30 

December  - 

14 

31 

7 

16 

1 

22 

135 

9 

225 

14 

165 

2 

185 

1 

226 

39 

201 


Recapitulation. 


Years. 

Admitted. 

Died. 

Intermittent. 

Remittent. 

1846 

521 

11 

135 

9 

1847 

584 

12 

225 

14 

1848 

500 

10 

165 

2 

1849 

533 

3 

185 

1 

1850 

564 

7 

226 

Half  of  1851  - 

131 

5 

39 

2833 

48 

975 

26 

Table  of  Foety-eight  Deaths  which  occurred  in  the  Demebara 
Seavfan's  Hospital  during  the  Years  1846,  47,  48,  49,  50,  and  First 
Half  of  1851. 

1846, 

Feb.  9.     William  Dunlop.   Pneumonia.  Scotch.    Three  months  in  colony. 
No  ship. 

„    9.    David  Me.  Queen,  Scotch.     Dysentery ;  abscess  in  right  iliac 
region. 

„  16.  John  Johnstone,  Scotch.  Congestive  fever.  Admitted  15th  Feb. 
Mar.  12.  William  Hyonson,  English.    Dysentery.    Disease  imported;  six 

weeks'  duration  before  admission.    Last  port,  Calcutta. 
May  25.  William  Vider,  Scotch.    Admitted  in  articulo  mortis. 
July  20.  Timothy  Larrigan,  Irish.    Stricture  of  urethra;  abscess  of  kidney. 

Disease  imported. 

„  27.  Charles  Hampden,  English.  Jaundice  and  typhoid  fever ;  sighing, 
somnolence,  and  constant  typhomania ;  coma  before  death.  Ad- 
mitted on  23rd ;  died  on  27th.  Twelve  hours  after  death,  cada- 
veric rigidity;  whole  surface  suffused  yellow.  Considerable 
obesity  and  muscularity.  External  surface  of  heart  yellow ; 
right  auricle  contains  a  large  coagulum  of  fibrine  ;  lining  mem- 
branes of  auricles  and  large  vessels  of  a  deep  yellow.  Blood 
tastes  bitter  from  the  presence  of  bile.  Liver  of  a  grey  colour, 
and  somewhat  congested  ;  otherwise  natural.  Gall  bladder  full 
of  dark  green  bile.  Bowels  contain  a  little  highly  bilious  feces. 
Considerable  venous  congestion  of  surface  of  brain.  Arachnoid 
slightly  opaque  all  over,  and  there  is  an  abnormal  quantity  of 
fluid  of  a  deep  yellow  colour  in  the  subarachnoid  tissue.  A 
small  patch  of  intense  congestion  (extravasation?)  on  the 
middle  of  the  left  hemisphere,  descending  into  the  convolutions; 
consistence  of  brain  natural ;  13  drachms  of  fluid  on  surface  and 
at  base  of  brain. 

Aug.  20.  Roderick  Eraser,  Scotch.  No  ship.  Abscess  of  liver;  had  suf- 
fered  from  intermittent  fever,  hypertrophy  of  spleen,  and  ans- 
mia. 

Oct.  19.   John  Stuart,  Scotch.    Chronic  dysentery,  imported. 

I'  Pleuro-pneumonia,  imported. 

„    9.     W.lhamMacPher.on.    Malignant  tumour  in  abdomen, 
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Table  op  Deaths  —  contijiued. 

1847. 

Jan.  21.  Charles  Golding,  English.  Liver  diseased.  Liver  weighed  Sib- 
9  oz. ;  engorgement  of  portal  system.  Patient  seemed  to  die 
from  the  exhaustion  of  enormous  discharges  of  bile.  A  true 
cholera. 

Feb.  12.  Francis  Morrison,  Scotch.  Enlargement  and  tubercular  abscess 
of  left  kidney,  which  weighed  13  oz.  after  expression  of  fluid 
parts.    Disease  imported. 

Mar.  5.    Charles  Williams,  N.  America.    Admitted  in  advanced  stage  of 
phthisis.    Disease  imported. 
„    14.  William  Morris,  negro,  Bahamas.    Admitted  in  advanced  stage  of 
tubercular  pneumonia.    Disease  imported. 

May  15.   George  Morrison,  Scotch.    Fracture  of  scapula,  and  2nd,  3rd,  4th 
and  5th  ribs;  splinters  penetrating  lungs. 
„  25.   Jesse  Spragge,  N.  America.    Phthisis,  imported. 

July  2.  Stephen  Cross,  Norwegian.  Pneumonia;  grey  hepatization.  Six 
days  ill  before  admission. 

Oct.  15.   Edward  Miller,  English.    Seven  weeks  in  harbour;  three  days  ill 
before  admission ;  admitted  on  12th.     Remittent  fever,  with 
acute  gastric  and  cerebral  complications. 
„   21.   Ben  Price,  Negro,  Barbadian.    Acute  pericarditis,  imported.  DI 

5  days  before  arrival. 
„   27.   Bill,  English.     Comatose  on  admission.    Arachnitis;  arachnoid 
adherent  to  brain  ;  brain  indurated  ;  disease  imported.    Ill  ten 
days  before  arrival. 

Nov.  21.  John  Smart,  Scotland.  Remittent  fever  ;  cerebral  and  abdominal 
complications.  Fell  ill  same  day  of  arrival  from  Barbados.  Ill 
3  days  before  admission.  Arachnoid  milky ;  some  effusion  under 
it.  No  lesion  of  stomach  or  alimentary  canal ;  mucous  mem- 
brane of  bladder  studded  with  bright  red  spots,  from  intense 
congestion. 

Dec.  29.  Archibald  Mac  Nicholl,  Scotch.  Pericarditis.  Illness  of  4  weeks' 
duration  before  admission  ;  imported.  Large  aneurism  in 
transverse  portion  of  arch  of  aorta  found  after  death ;  without 
rupture. 

1848. 

Feb.  9.  John  Mc.  Cull,  Scotch.  Admitted  on  6th ;  several  days  ill  before 
admission  ;  6  or  7  weeks  in  harbour.  Pnevunonia  and  hepatitis ; 
symptoms  in  life,  and  post  mortem  appearance  of  alimentary 
canal  somewhat  simulating  yellow  fever.  Disease  commenced 
with  severe  ague.  Spleen  enlarged,  1  lb.  4  oz.,  very  friable. 
„  16.  Laurence  Saunders,  Scotch.  Dysentery  ;  last  stage  on  admission. 
Disease  imported ;  ill  6  days  before  arrival. 

April  7.  Thomas  Gavin,  Scotch.  Gangrene  of  entire  middle  lobe  of  right 
lung,  supervening  on  an  attack  of  intermittent  fever,  after  cin- 
chonism  and  perfect  apyrexia.  Admitted  20th  March;  on  21st 
pain  felt  in  side ;  friction  sounds  heard  day  after.    After  anti- 
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1848. 

phlogistic  treatment  pain  and  cough  subsided.  24th,  dyspnoea 
and  fetor  complained  of  by  patient,  and  cough  returned.  29th, 
expectoration  complained  of,  "  as  burning  the  throat  like  boiling 
water,"  and  persisting  fetid. 
May  9.  John  Livingston,  Scotch.  Tubercular  pneumonia.  Disease  im- 
ported. 

„   16.    William  Johnstone,  Scotch.    Gastritis,  from  swallowing  cliloride 

of  zinc  (Sir  W.  Burnet's  fluid). 
„   31.     Meetoo,  Lascar.    Chronic  dysentery ;  imported. 
June  13.  William  Day,  English.  Pericarditis. 

„    22.  Louis  Bruly,  Scotch.    Dysentery  ;  bronchitis. 
July  5.     Name  unknown.    Fracture  of  base  of  sktill. 

Nov.  2.  Anthony  Lucas,  Maltese.  Advanced  stage  of  phthisis  ;  imported 
from  Sierra  Leone. 

1849. 

April  4.  Alexander  Ferguson.  Remittent  fever.  Splenitis  ?  Admitted 
insensible ;  had  been  living  up  the  Demerara  E,iver,  and  there 
suffered  from  fever,  neglect,  and  intemperance.  Admitted  on 
2nd  of  April.  After  application  of  ammoniacal  paste  to  head, 
became  sensible.  In  the  post  mortem  examination  the  upper 
surface  of  arachnoid  was  found  covered  with  a  gelatinous-look- 
ing deposit,  several  lines  in  thickness.  §iss  of  clear  serum  was 
efl'used  under  arachnoid.  Some  engorgement  of  vessels ;  5i  of 
serum  in  each  ventricle ;  ^ij  at  base  Structure  of  brain  appa- 
rently normal.    Spleen  enormously  enlarged. 

July  10.  George  Batrum,  Nova  Scotian.  Admitted  with  base  of  both  lungs 
hepatized. 

Dec.  8.  William  Ryan,  Ireland.  Remittent  fever.  Splenitis  ?  Eight  or 
nine  weeks  in  harbour ;  three  or  four  days  ill  on  admission.  Ad- 
mitted on  7th.  Had  been  up  the  Demerara  River  some  time. 
Case  similar  to  that  of  Alexander  Ferguson. 

1850. 

Jan.  9.  Augustus  Jackson,  N.  American.  Enormous  gangrenous  ulcer  of 
thigh,  imported. 

„  30.  Pedro  De  Flor,  Curacoa.  Acute  hepatitis,  imported.  Liver  5^  lb. 
Spleen  very  soft,  and  greatly  enlarged. 

Feb.  7.    Charles  Huckfoldt,  German.    Pneumonia,  imported. 

April  23.  Benjamin  Scrivener,  English.  Pneumonia  ;  haemoptysis  ;  ossifica- 
tion of  arch  of  aorta.    In  harbour  7  weeks  before  admission. 

Oct.  19.  J.  Perkins.  Coma.  Admitted  moribund;  died  2  hours  after 
admission. 

Nov.  14.  John  Oliphant,  Scotch.  In  harbour  21  days.  Admitted  12th 
Nov.  Four  or  five  days  sick  before  admission.  Had  been  up 
the  Demerara  River,  taking  in  timber  as  cargo.  Intermittent 
fever  ;•  died  in  convulsions  ;  petechia  on  skin  ;  ulcers  in  jejun- 
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1850. 

num  and  ilium;  spleen  and  liver  softened  and  enlarged;  pia 
mater  congested  ;  effusion  in  ventricles  of  brain. 
Dec.  25.  William  Nelson,  N.  America.     Aneurism  of  arch  of  aorta,  im- 
ported. 

1851. 

Feb.  21,  John  Jones,  English,    Iliac  abscess.    Disease  imported. 
March  6.  James  Carson,  Scotch.    Sixty-eight  days  in  colony.    Admitted  on 
14th  January.    Very  debilitated  from  repeated  attacks  of  inter- 
mittent fever,  contracted  in  the  low  lands  of  the  Essequibo 
River,  at  the  Supenaam  Creek.    His  vessel,  the  "  Rowley,"  was 
there,  taking  in  a  cargo  of  timber  that  had  lain  long  in  the 
water,  and  was  very  filthy  and  offensive.    Almost  the  whole 
crew  sickened,  and  the  captain  and  mate  died.    The  sick  re- 
ceived no  medical  attendance  at  the  Supenaam  Creek.    Nine  of 
the  crew,  including  James  Carson,  were  brought  to  Hospjital, 
one  of  whom  died  on  his  way  thither.    On  admission  Carson 
had  a  quick  weak  pulse,  relaxed  bowels,  a  dry  brown  tongue 
with  excoriated  edges,  a  sunken  expression  of  countenance  and 
had  several  circular  ulcers  on  nates,  and  crusted  excoriations  on 
back.    He  complained  much  of  pain  in  shoulders.    He  slept 
well  that  night  from  the  effects  of  a  morphine  draught,  and  the 
diarrhoea  was  checked.    He  was  then  put  on  a  course  of  cin- 
chona decoction  and  chlorate  of  potash  ;  and  had  Dr.  Arnot's 
hydrostatic  bed,  with  occasional  changes  to  the  ordinary  hospital 
cot.    Went  on  improving  till  21st,  when  sores  became  painful. 
23rd,  an  abscess  which  had  formed  on  left  arm  was  opened ; 
stools  became  dark  and  with  traces  of  blood.    24th,  another 
large  abscess  opened,  on  right  side  of  chest,  between  3rd  and  4th 
ribs.    27th,  complained  of  soreness  of  throat  and  difficulty  of 
swallowing  ;  anorexia ;  omit  cinchona  and  c.  potash.    29th,  same 
state;  bowels  confined ;  Jo  pulv.  rhoei.  9ij.,  sulphate  potassae  3i. 
30th,  pui'ged  only  once  ;  feels  very  low,  and  asks  for  more  wine ; 
tongue  pretty  clean ;  anorexia ;  slight  heat  of  skin  ;  pulse  fuller. 
31st,  ulcers  are  improving;  two  still  sloughy.    9":  infus.  gen- 
tiana  ^Ij.,  acid,  sulph.  aromat.  gtt.  xx.  ter  in  die.    1st  February, 
gangrene  appears  where  slough  has  separated  ;  much  prostration  ; 
yeast  poultice;  went  on  improving  till  11th  Feb.,  when  two 
more  large  abscesses  had  formed  and  were  oiaened,  one  over 
right  ilium  and  the  other  below  it.    Some  improvement  again 
till  the  19th,  when  he  had  a  severe  rigor,  and  an  abscess  was 
opened  under  ai'm  pit ;  in  this  instance  pus  less  offensive  and 
paler  than  before.    Ulcers  continued  to  improve ;  anorexia  per- 
sists.   25th,  had  an  attack  of  fever,  for  which  he  got  quinine ; 
great  emaciation  ;  bowels  rather  constipated  ;  abscess  under  arm 
discharged  3ij.  pus. ;  tongue  becoming  excoriated  in  centre. 
2nd  March,  %\.  pus  from  abscess  of  axilla  ;  pulse  scarcely  per- 
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1851. 

ceptible ;  great  thirst ;  asks  for  stimulants.  4th,  not  so  much 
discharge  from  abscess ;  stupor  ;  facies  hippocratica.  On  dissec- 
tion the  peritoneal  coat  of  small  intestines  and  great  omentum 
were  found  injected  and  florid,  and  a  few  delicate  bands  of  adhe- 
sion were  noticed  between  the  convolutions  of  the  intestines. 
The  whole  of  the  muscular  tissue  of  the  right  side  of  chest,  ex- 
tending from  axilla  to  several  inches  downwards  and  backwards, 
was  pulpy  and  black ;  the  purulent  matter  infiltrated  was  ex- 
ceedingly offensive.    Other  viscera  healthy. 

Mar.  23.  Thomas  Linsay,  English.     Crushed  by  the  weight  of  a  heavy 
hogshead.    Died  in  24  hours  after  admission. 

June  21.  Simon  Bryan,  Irish.    Was  7  days  ill  up  the  Demerara  River  be- 
fore admission.    Intermittent  fever?    Died  suddenly  within  10  - 
hours  after  admission.    Membranes  of  brain  intensely  injected ; 
extravasation  and  effusion  ;  spleen  pulpy,  enlarged. 

June  26.  Thomas  Cooke,  English.    Paraplegia,  imported.    While  in  hos- 
pital got  hepatitis,  of  which  he  died. 


XIV. 

Facts  and  Observations  on  the  Antiperiodic  Powers  of  Bebeerine  ; 
in  a  Report  addressed  to  the  Government  Secretary  of  British 
Guiana.  By  Daniel  Blair,  M.  D.,  Surgeon  General  of 
British  Guiana* 

Georgetown,  British  Guiana. 

Mav  16.  1846. 

To  the  Honourable  H.  E.  F.  Young, 
Government  Secretary. 

Sir. 

I  have  had  the  honour  to  receive  from  you  copy  of  despatch  of  the 
Right  Honourable  the  Secretary  of  State  for  the  Colonies,  dated  28th 
February,  1846,  along  with  copies  of  letter  and  memorial  from  Dr, 
Douglas  Maclagan  of  Edinburgh,  dated  17th  February,  1846,  and  a 
pamphlet  by  Dr.  Maclagan  on  the  medicinal  properties  of  "  bebeerine," 

*  [This  Report  was  first  published  in  the  Edinburgh  Medical  and  Sur- 
gical Journal,  in  the  number  for  April,  1847.  Dr.  Douglas  Maclao-an,  by 
whom  It  was  communicated,  having  expressed  doubts  as  to  the  purity  of 
the  preparation,  the  subject  of  the  trials  made  in  British  Guiana,  a  portion 
of  It  was  exammed  by  Dr.  Shier,  and  with  a  satisfactory  result.  A  note  to 
this  effect  from  Dr.  Shier  is  to  be  found  in  a  subsequent  number  of  the 
Journal  above  mentioned,  that  for  October,  1848,  with  the  followinc^  remark 
by  the  Editor,  after  statin^  that  Dr.  Maclagan  had  had  his  doubts  re- 
moved in  relation  to  the  quality  of  the  medicine  :  —  "  Other  practitioners  in 
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with  a  minute  of  Ids  Excellency's  thereon,  requiring  me  to  report  the 
result  of  any  trials  of  the  use  of  bebeerine  made  by  me  in  the  public 
hospitals  under  my  charge.  And  I  now  beg  respectively  to  report 
for  the  information  of  his  Excellency,  that  in  the  first  six  months  of 
1844,  (see  Hospital  Statistics  as  published  for  that  period,)  I  used  six 
ounces  of  the  preparation  of  bebeerine  which  was  kindly  furnished 
me  by  my  friend  Dr.  Eodie  ;  but  after  a  careful  and  liberal  use  of 
it,  I  found  it  perfectly  inefficient  as  a  substitute  for  quinine. 
This  result  I  communicated  to  Dr.  Rodie  at  the  conclusion  of  the 
trial. 

At  the  time  I  received  his  Excellency's  minute  it  came  to  my 
knowledge  that  a  very  pure  and  elegant  preparation  of  the  sulphate 
of  bebeerine  manufactured  by  *  *  *  *  *  was  to  be  obtained 
in  the  colony,  and  considering  that  my  report  to  his  Excellency  would 
be  imperfect  and  unsatisfactory  unless  it  included  the  result  of  a  trial 
of  the  improved  preparation  of  the  drug,  I  have  delayed  reporting  to 
his  Excellency  till  now. 

I  have  tried  this  new  sulphate  of  bebeerine  in  ten  cases  of  inter- 
mittent fever.  In  another  case  intended  for  bebeerine,  the  pre- 
paratory treatment  removed  the  disease  without  the  use  of  any 
febrifuge.  Three  cases  out  of  the  nine  recovered  under  the  use  of 
bebeerine  ;  one  died  ;  in  six  cases  out  of  nine  the  bebeei'ine  had  to  be 
abandoned  for  quinine  before  the  fever  could  be  arrested.  The  in- 
feriority of  this  new  febrifuge  is  therefore  obvious,  and  a  closer 
examination  of  the  cases  will  only  confirm  that  opinion.  For  of  the 
cases  which  recovered  under  the  use  of  bebeerine,  the  first  patient 
underwent  a  second  paroxysm  after  having  taken  fifty-four  grains  of 
the  medicine.  The  second  case  of  recovery  was  from  the  sympathetic 
fever  of  that  inflammation  of  the  lymphatics  called  "rose"  in  this 
country,  and  which  frequently  subsides  spontaneously  after  one 
paroxysm.  The  six  cases  in  which  the  use  of  quinine  became  neces- 
sary seemed  to  have  been  entirely  uninfluenced  by  the  bebeerine 
except  case  No.  9,  which  was  apparently  exasperated  by  it,  the  type 
of  fever  being  converted  from  a  tertian  to  a  quotidian.    In  these 

tropical  climates  have  communicated  to  Dr.  Maclagan  results  of  an  unsatis- 
factory nature,"  confirming  Dr.  Blair's  results,  adding  :  —  "So  that,  whilst 
bebeerine  appears  valuable  in  the  periodic  and  atonic  forms  of  disease  in 
this  country  (accoi-ding  to  Dr.  M.'s  experience),  "  its  applicabihty  to  tro- 
pical intermittents  and  remittents  is  matter  of  doubt."  Bebeerine,  it  may 
be  added,  has  been  considered  the  active  principle  of  Dr.  Warburg's  drops ; 
a  medicine  the  composition  of  which  has  been  kept  secret.  Dr.  Blair  is  not 
of  this  opmion ;  rather,  that  the  active  ingredient  of  the  nostrum  is  quinine, 
disguised  by  tincture  of  aloes,  &c.  See  Medical  Times,  Nos.  61.  and  68.  Xew 
Series.  In  the  latter  number  an  exposure  is  made  of  proceedings  about  this 
secret  medicine]. —  Ed. 
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cases,  where  the  bebeerine  failed,  the  adoption  of  the  quinine  treat- 
ment was  attended  with  its  usual  speedy  and  beneficial  effects. 

A  brief  report  of  each  of  the  cases  in  whicli  the  sulphate  of  bebee- 
rine was  used,  shall  be  appended  to  this  communication,  to  which 
shall  be  added,  for  the  sake  of  comparison,  reports  of  six  cases  treated 
in  the  usual  manner,  immediately  before  the  trial  of  the  sulphate  of 
bebeerine  commenced.  The  report  has  been  extracted  and  condensed 
from  the  hospital  case  books  by  the  resident  surgeon. 

If  it  be  not  considered  out  of  place,  I  will  now  advert  to  some  of 
the  grounds  on  which  bebeerine  has  been  brought  into  notice  as  sub- 
stitute for  quinine.  It  is  recommended  for  its  cheapness,  being  per 
ounce  about  half  the  price  of  quinine.  Until,  however,  the  requisite 
quantity  for  the  cure  of  the  cases  in  which  it  is  eligible,  be  deter- 
mined, the  apparent  cheapness  may  be  altogether  fallacious.  If  twice 
the  quantity  be  required,  where  is  the  cheapness?  If  also,  as  Dr. 
Watt  (the  best  witness  in  favour  of  it)  states,  that  bebeerine  is  tardier 
in  its  effect  than  quinine,  and  a  paroxysm  may  intervene  between  the 
administration  of  it  and  the  recovery,  who  would  incur  the  pain  and 
risk  of  a  paroxysm  for  the  apparent  difference  of  price  ?  Among  the 
advantages  promised  by  its  use  as  a  substitute  for  quinine,  is  its 
alleged  freedom  from  the  cerebral  and  other  unpleasant  effects  stated 
to  be  caused  by  the  administration  of  the  old  remedy.  That  this 
commended  superiority  of  bebeerine  may  be  duly  appreciated,  I 
beg  to  describe  what  that  cerebral  affection  is,  which  is  com- 
plained of. 

When  quinine  is  prescribed  to  an  adult  during  intermission  of 
fever,  and  on  an  average  about  thirty  grains  have  been  taken  within 
twelve  hours,  the  ears  of  the  patient  feel  as  if  muffled,  some  degree 
of  deafness  ensues,  and  gentle  noises  of  various  kinds  (most  generally 
thrilling,  blowing,  or  ringing)  are  complained  of  as  being  heard  in 
the  ears.  If  the  medicine  has  been  pushed  further  than  necessary, 
a  feeling  of  enlargement  of  the  head  may  follow  ;  also  tremor  of  the 
hands,  vertigo,  confusion  of  thought,  dimness  of  vision,  and  almost 
complete  surdity.  Except  in  some  peculiar  cases  not  necessary  here 
to  state,  these  symptoms  subside  in  a  few  hours.  I  have  known  a 
few  cases  wherein  quinine  was  pushed  far  beyond  the  average  quan- 
tity without  these  phenomena  following ;  but  they  are  so  constant, 
that,  for  all  practical  purposes,  they  may  be  considered  as  invariably 
consequent  on  the  use  of  a  certain  quantity  of  quinine,  and  may  be 
conveniently  grouped  and  known  under  the  name  of  cinchonism.  To 
pome  persons  cinchonism  is  disagreeable;  but  to  others  the  slight 
undulation  within  the  ear  and  abstraction  from  external  sounds  are 
not  unpleasant. 
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I  must  add,  however,  that  though  it  is  probable  I  may  have  pre- 
scribed during  the  course  of  practice  several  thousand  ounces  of 
quinine  in  all  varieties  of  doses,  from  half  a  grain  to  half  a  drachm, 
and  in  all  colours  and  temperaments  and  ages,  I  have  never  observed 
an  alarming  or  dangerous  symptom  from  its  use.  In  fact  quinine  is 
so  well  known  here  for  its  valuable  properties  and  its  perfect  safety, 
that  it  has  become  one  of  the  commonest  domestic  medicines.  Iq.  the 
treatment  of  fever,  short  of  ^^cinchonism  there  is  no  safety  against  a 
return  of  the  paroxysm.  But  it  is  quite  unnecessary  to  push  quinine 
beyond  that  point  of  saturation  indicated  by  incipient  cinchonism. 
And  here  this  specific  action  of  quinine  on  the  head,  (which  has  been 
complained  of  and  considered  as  an  objection  to  its  use  when  com- 
pared with  bebeerine,)  becomes  a  guide  of  great  practical  value,  the 
want  of  which  would  be  severely  felt  by  practitioners,  and  the  pos- 
session of  which  gives  precision  and  certainty  to  the  treatment  with- 
out risk  and  scarcely  inconvenience  to  the  patient.  Cinchonism  is 
not  the  effect  of  quinine  only.  Other  medicines  of  vegetable  origin, 
such  as  salicine  and  the  infusion  of  Angustura  bark,  when  prescribed 
for  fever  in  large  doses,  frequently  induce  cinchonism.  But  the  most 
certain,  speedy,  and  uniform  effects  are  from  the  active  febrifuge  of 
the  cinchona ;  and  the  ease  or  difficulty  with  which  perfect  cinchonism 
is  produced  by  several  vegetable  febrifuges,  furnishes  a  measure  of 
their  respective  values. 

Bebeerine,  as  far  as  my  experience  goes,  frequently  induces  a 
modified  cinchonism.  But  with  it,  the  phenomena  have  been  gene- 
rally irregular  or  incomplete.  In  one  case  in  my  private  practice, 
vertigo  alone  was  induced  to  a  most  distressing  degree  in  a  lady  who 
had  taken  36  grains  of  the  sulphate  of  bebeerine.  The  fact,  however, 
of  it  occasionally  inducing  some  of  those  cerebral  symptoms  which 
have  been  made  erroneously  an  objection  to  quinine,  inclines  me  to 
think  the  more  favourably  of  bebeerine  as  a  febrifuge. 

I  have  never  known  sinking  of  the  pulse  to  follow  the  use  of  qui- 
nine, though  the  velocity  is  diminished  by  it  Quinine  is  supposed 
by  some  to  be  a  diaphoretic.  Of  this  I  am  not  certain.  The  cold 
perspiration  alleged  to  follow  its  use  is  merely  a  phenomenon  of 
apyrexia  when  tbe  third  stage  of  the  febrile  paroxysm  has  been 
longer  than  usual.  Irritability  of  stomach  is  not  an  effect  of  quinine, 
and  its  bitterness  does  not  exceed  that  of  bebeerine.  Quinine  in 
some  cases  induces  a  very  trifling  and  transitory  affection  like  nettle- 
rash.  But  the  idiosyncrasies,  in  which  quinine  so  acts,  are  so  rare 
that  a  medical  practitioner  might  be  in  extensive  practice  for  years 
without  discovering  the  ailment. 

In  conclusion,  the  result  of  ray  trials  of  the  sulphate  of  bebeerine 
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inclines  me  to  admit,  that  it  does  possess  some  febrifuge  qualities, 
but  that  it  would  be  a  very  inefficient  substitute  for  quinine ;  and 
that,  perhaps,  its  rank  as  a  febrifuge  may  be  between  cusparia  and 
quassia.  I  have  the  honour  to  be,  Sir, 

Your  obedient  servant, 

DANIEL  BLAIR,  M.D. 
Surgeon-General  of  British  Guiana. 

I.  Case  of  intermittent  fever,  complicated  loit/i  subacute  hepatitis, 
treated  with  bebeerine,  cured  by  quinine.  —  Hutonio  de  Freitas, 
Portuguese,  aged  25,  pedlar,  five  months  in  colony,  naturally  robust, 
but  now  somewhat  pale  and  anaemic  ;  in  hospital  once  before  with 
intermittent  fever  and  cough;  admitted  on  the  morning  of  the  18th 
of  April  complaining  of  fever  ;  says  he  got  his  first  attack  five  days 
ago,  when  it  commenced  at  10  a.m.  with  rigors,  and  terminated  at 
3  P.M.  with  profuse  perspiration.  Every  day  since  then  his  fever  has 
commenced  at  7  P.M.  without  rigors,  lasting  about  4  hours,  and  ter-. 
minating  with  sweats.  Patient  sometimes  feels  a  little  hot  in  the 
forenoon,  but  has  no  chills,  and  does  not  perspire.  Says,  that  during 
the  febrile  paroxysm  he  has  pain  in  right  hypochondrium  ;  no  en- 
largement of  the  liver  is  felt ;  and  he  has  no  pain  now  (intermission) 
on  pressure.  Some  hypertrophy  of  spleen  can  be  felt ;  abdomen  feels 
doughy  and  inelastic,  and  the  skin  is  suffused  yellow,  which  he  says 
has  only  been  since  the  first  paroxysm  of  fever ;  bowels  said  to  be 
regular ;  urine  natural ;  pulse  84,  soft,  anaemic,  with  an  occasional 
intermission  ;  tongue  pale,  clean ;  appetite  indifferent ;  thirst. 

6  o'clock  P.M.  Rigors  occurred  about  5  o'clock,  and  he  is  now  in 
the  hot  stage ;  skin  pungently  hot ;  much  pain  in  right  hypochon- 
drium ;  spleen  is  felt  much  enlarged,  but  not  painful ;  nausea  and 
sickness  of  stomach  ;  much  headach,  mostly  supraorbital  ;  pain  in 
legs  and  ankles,  none  in  back ;  no  stool ;  urine  not  copious,  high 
coloured,  clear ;  specific  gravity  19,  unaffected  by  re-agents. 
Sol.  acet.  morph.  gtt.  xv. ;  aq.  acet.  ammon.  §i.  ss. 

\Qth.  Fever  left  about  9  o'clock  last  night,  with  perspiration  ; 
one  small  stool ;  urine  as  yesterday  ;  skin  a  little  hot ;  pulse  96  ; 
tongue  clean,  dry  in  centre ;  thirst ;  anorexia ;  pain  in  right  hypo- 
chondrium. 

Six  ounces  of  blood  were  ordered  to  be  taken  by  cupping  from  the 
right  hypochondriac  region ;  and  a  blister  to  be  afterwards  applied. 
Two  compound  colocynth  pills  with  two  grains  of  calomel  every 
second  hour  till  bowels  are  open. 

2Q>th.  Five  times  purged ;  stools  natural ;  urine  copious  ;  quite  free 
from  fever;  pulse  natural;  tongue  furred ;  anorexia. 
5=  Nitro.  mur.  acid.  gtt.  xx.  hora  quaque  tertia. 
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21st.  Patient  is  feveriah  thia  morning,  though  not  aware  of  it; 
had  no  rigors ;  skin  hot,  and  moist ;  pulse  102,  throbbing ;  tongue 
pale,  moist;  no  appetite;  no  pain  in  hypochondri  urn  to-day ;  bowels 
open. 

§3   Sulph.  bebeer.  gr.  vi.  horis  singulis   after  fever  to  six 
doses. 

22d.  Quite  free  from  fever  this  morning ;  complains  of  deafness, 
and  tinnitus  aurium  ;  pulse  96,  soft ;  tongue  furred,  moist ;  no  stool ; 
urine  bilious. 

2M.  Skin  hot,  dry,  but  not  harsh  ;  temperature  in  axilla  (stem  of 
thermometer  half  immersed,)  104°,  air  being  81°  ;  pulse  112,  throb- 
bing ;  want  of  appetite ;  thirst ;  has  no  pain  ;  is  not  sensible  of  being 
feverish ;  bowels  not  open. 

Antim.  sal.  sol.  gij.  horis  singulis  till  bowels  are  opened. 
2Ath.  Freely  purged  with  the  medicine  ;  is  quite  free  from  fever ; 
pulse  72 ;  feels  hungry.    Half  diet.     Omit.  med. 
25th.  Only  complaint  to-day  is  weakness. 

^  Habeat  Citrat.  ferri  et  quince  gr.  ij.  ter  indies. 
29th.  Has  been  ^improving  till  last  evening,  when  the  fever  re- 
curred about  10  o'clock  ;  skin  now  hot ;  pulse  108,  sharp  and  soft ; 
frequently  purged  last  night ;  stools  healthy,  watery ;  no  pain  in 
hypochondrium. 

1 5  drops  of  solution  of  acetate  of  morphia  to  be  taken  immediately 
and  after  fever. 
Sol.  quin.  §ij.  hora  quaque  secunda  till  six  doses. 
^Oth  March.  Cinchonism  ;   deafness  ;  vertigo ;  tinnitus  aurium ; 
quite  free  from  fever ;  skin  cool ;  pulse  66 ;  tongue  clean ;  sweated 
much,  and  had  three  bilious  watery  stools.     Omit.  med. 

Patient  Kad  no  more  fever,  and  was  discharged  on  the  4th  May 
quite  well. 

II.  Case  of  quotidian  ague,  occurring  after  dysentery,  treated  with 
bebeerine,  cured  by  quinine. — Peramootoo,  a  Coolie,  aged  30,  three 
months  in  colony,  was  admitted  into  hospital  on  the  15th  April  with 
dysentery,  of  20  days'  duration.  Patient  complained  of  much  tormina 
and  tenesmus,  and  had  lost  much  blood  at  stool ;  tongue  was  clean  ; 
appetite  moderate;  and  pulse  120.  He  rapidly  improved  under 
treatment ;  and  on  the  morning  of  the  18th  is  reported  as  having  been 
only  four  times  purged  of  good  stools  on  the  previous  night,  and  with 
no  tenesmus. 

ISth.  Vesp.  Patient  is  now  in  the  hot  stage  of  fever  ;  had  rigors 
at  5  o'clock  P.M. 

Sol.  acet.  morph.  gtt.  xv.  ;  aq.  acet.  amm.  §i.  M.  stat  sum. 
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19th.  Fever  terminated  at  10  o'clock  last  night,  with  profuse  pers- 
piration. This  morning  skin  is  cool ;  pulse  72,  full ;  tongue  yellow, 
furred  ;  was  not  purged  last  night.    Omit.  med.  alia. 

Vesp.  Patient  has  got  fever  again  ;  commenced  at  same  hour  as 
yesterday,  with  rigors. 

20th.  Fever  was  over  by  9  o'clock  last  night. 

Sulph.  bebeer.  gr.  vi.  ;  horis  singulis  till  6  doses. 

Vesp.  Ague  returned  to-day  at  3^  p.m.,  after  having  taken  three 
of  the  powders ;  rigors  occurred  about  10  minutes  after  taking  the 
last  dose  of  bebeerine  ;  continued  the  powders  after  the  subsidence  of 
the  fever. 

21s^.  Fever  ceased  at  6  o'clock  last  night.  Patient  has  taken  36 
grains  of  bebeerine  ;  has  no  deafness,  nor  any  affection  of  the  head. 
Four  times  purged;  no  pain,  and  no  tenesmus.    Omit.  med. 

22d.  Had  fever  yesterday  again,  Violent  rigors  at  noon  ;  and 
sweating  stage  commenced  at  7  o'clock  p.m.  Patient  was  ordered  two 
ounces  of  solution  of  quinine  every  hour  to  6  doses. 

Very  little  cinchonism  ;  feels  a  little  deaf;  no  tinnitus  nor  vertigo. 
Solution  of  quinine  continued  every  second  hour. 

Vesp.  Much  cinchonism  ;  no  return  of  fever  ;  feels  quite  well,  and 
is  discharged  to-day. 

III.  —  Case  of  intermittent  fever  cured  by  bebeerine.  —  Umere,  a 
Coolie,  aged  27 ;  12  months  in  colony ;  admitted  20th  April,  com- 
plaining of  headach,  pains  in  his  back  and  limbs,  and  other  febrile 
symptoms ;  says  he  has  had  ague  and  fever  every  day  for  the  last 
fifteen  days  ;  cannot  give  any  distinct  account  of  the  paroxysm,  as  to 
the  hours  when  it  occurs  ;  his  attack  to-day  commenced  at  2  o'clock 
P.M.,  and  terminated  at  4  p.m.  without  much  perspiration  ;  complains 
of  thirst,  bitter  taste,  and  loss  of  appetite ;  bowels  confined  ;  pulse 
natural ;  tongue  clean. 

'^p  Antim.  sal.  sol.  §ij.;  horis  singulis  to  purging,  and  after- 
wards, 

Pulv.  bebeer.  gr.  vi. ;  horis  singulis  to  6  doses. 
2\st.  Free  from  fever  this  morning  ;  was  freely  purged  ;  stools  thin, 
dark,  bilious ;  complains  of  pains  in  the  thorax ;  no  dulness,  sounds 
normal;  pain  referred  to  sternum;  has  a  little  pain  in  shoulder 
joints;  feels  a  little  deaf;  is  sure  he  had  no  deafness  before  taking 
the  medicine. 

Cont.  Sulph,  Bebeer.  to  3  doses. 
22c?.  Patient  says  he  felt  feverish  last  night ;  describes  his  febrile 
symptoms  accurately ;  no  deafness  to-day ;  has  taken  54  grains  be- 
beerine.   Omit.  med. 
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2Sd.  Fever  returned  yesterday,  and  terminated,  without  per- 
spiration, about  6  P.M.,  when  patient  was  ordered 

!^  Sulph.  Bebeer.  gr.  vi.  horis  singulis  to  6  doses. 

Bowels  open ;  tongue  clean  ;  feels  hungry ;  has  now  had  90  grains 
bebeerine.    Omit.  med.    Coolie  diet. 

2^th.  Quite  free  from  fever ;  no  affection  of  the  head. 

Patient  remained  in  hospital  up  to  the  13th  May,  with  chigoe  ulcers 
in  the  feet ;  and  up  to  that  date  had  no  return  of  fever. 


IV.  Case  of  remittent  fever,  becoming  intermittent,  treated  with 
bebeerine,  cured  toith  quinine.  —  Antonio  de  Sylva,  a  Portuguese, 
aged  28,  4  months  in  the  colony ;  admitted  22d  April  with  remittent 
fever  of  4  days'  duration.  Says  remissions  occur  towards  morning, 
and  exacerbations  regularly  about  9  o'clock  a.m.  ;  has  never  had 
rigors  since  first  attack ;  complains  of  much  headach  and  pain  in  his 
back ;  some  svyelling  of  abdomen,  but  no  pain  on  pressure,  and  no 
enlargement  of  viscera.  Bowels  not  moved  for  several  days;  skin 
hot,  but  moist  and  perspiring ;  pulse  96,  full  ;  tongue  furred  ;  much 
thirst  ;  anorexia. 

!^  Antim.  sal.  sol.  §ii.,  horis  singulis  till  purging.  Barley 
water  ad  lib. 

23d.  Was  freely  purged  by  the  medicine ;  thirst  continues  with 
bitter  taste  ;  has  no  pain  except  in  back ;  skin  moist,  macerated ; 
temperature  in  axilla  98°,  (stem  of  thermometer  half  immersed ;) 
pulse  84  ;  some  lividity  about  fingers  ;  tongue  slightly  tremulous ; 
preternaturally  red  about  tip  and  edges,  but  otherwise  normal. 
Omit  med. 

2ifh.  Slept  none  last  night ;  complains  of  pains  all  over;  skin  hot, 
dry ;  pulse  108,  bounding ;  tongue  red  at  edges,  not  fiery,  and  not 
tremulous ;  no  stool  last  night ;  perspired  copiously ;  urine  pale, 
clear,  without  deposit.  Fifteen  minims  of  solution  of  acetate  of  mor- 
phia immediately  ;  and  after  fever,  six  grains  of  sulphate  of  bebeerine 
every  hour  to  six  doses. 

Vesp.  Fever  returned  this  afternoon  at  4  o'clock  without  rigors, 
after  having  taken  4  doses  of  bebeerine,  lasted  about  three  hours, 
and  terminated  with  profuse  perspirations ;  again  free  from  fever. 
Six  grains  of  sulphate  of  bebeerine  every  hour  to  six  doses. 

25th.  Is  quite  free  from  fever  this  morning  ;  has  taken  grs.  Ix.  of 
bebeerine  ;  complains  of  a  little  deafness  and  vertigo,  but  no  tinnitus 
aurium;  pulse  96,  full ;  tongue  clean,  red ;  is  hungry  and  thirsty ; 
complains  much  of  weakness ;  bowels  not  opened  last  night. 

A  domestic  enema  was  ordered ;  half  diet. 
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26th.  Bowels  not  opened  hy  the  enema;  complains  of  uneasinesu 
in  consequence. 

]§,  Pulv.  rhei  3i. ;  Sulph.  potassa  '^\.  M.  stat.  sum. 

27th.  Was  freely  purged  ;  stools  brown,  bilious  ;  no  pain  and  no 
fever  to-day  ;  pulse  natural ;  tongue  clean  ;  not  much  appetite. 

Vesp.  Fever  returned  at  half-past  1 1  o'clock  this  morning  ;  skin 
still  Lot  but  just  becoming  moist ;  pulse  108  ;  tongue  white. 

To  take  6  grains  of  sulphate  of  bebeerine  every  hour  to  6  doses 
after  fever. 

28th.  Fever  lasted  till  2  o'clock  this  morning ;  skin  now  cool  and 
moist ;  pulse  small,  1 26 ;  complains  of  headach,  pain  in  epigastrium, 
and  of  a  burning  sensation  in  his  feet  and  ankles  ;  much  weakness 
also  complained  of ;  no  stool  last  night ;  urine  high  coloured,  turbid  ; 
vomited  a  thin  bilious  fluid  ;  tongue  furred,  yellow  ;  anorexia  ;  thirst 
inconsiderable  ;  patient  has  taken  the  bebeerine. 

29th.  Free  from  fever  this  morning  ;  pulse  88  ;  skin  cool ;  tongue 
clean;  no  appetite;  some  nausea,  and  sickness;  feels  a  little  deaf; 
no  tinnitus  nor  vertigo;  is  thirsty;  had  one  stool,  watery,  sedimentary. 
No  medicine. 

Vesp.  Fever  returned  again  to-day  at  1 1  o'clock  a.m. 
To  take  two  ounces  of  solution  of  quinine  every  hour  to  6  doses 
after  fever. 

30th.  Fever  ceased  at  2  o'clock  this  morning,  and  patient  is  now 
taking  quinine  ;  skin  is  cool ;  pulse  96  ;  tongue  cleaning. 

Mai/  1st.  Has  had  36  grs.  of  quinine,  which  produced  much  cin- 
chonism;  deafness  nearly  gone  this  morning ;  free  of  fever  ;  pulse  84 ; 
tongue  white,  not  foul  ;  anorexia  ;  bowels  not  open  ;  complains  of 
pain  and  uneasiness  all  over  ;  thirsty. 

9)  Pulv.  rhei  5  i. ;  sulph.  potassce  3  i-  stat.  sum. 

2d.  Freely  purged  ;  pulse  72  ;  tongue  clean  ;  still  complains  of 
uneasiness  and  want  of  appetite. 

9>  Infus.  gentiancB  gij.  tinct.  gentian.  5ij. ;  M.  ter  in  dies. 

Patient  got  no  more  fever ;  continued  to  improve  up  to  the  8th 
May,  when  he  was  discharged  cured. 


V. —  Case  of  intermittent  fever  complicated  with  rose  of  leg,  treated 
with  bebeerine,  cured  by  quinine.  — Edward  Brown,  a  Creole,  aged  25, 
a  carpenter ;  pale  and  anaemic,  was  admitted  into  the  hospital  on 
31st  March  with  a  large  indolent  ulcer  on  left  outer  ankle,  of  two 
years'  duration. 

22d  April.  Health  of  patient  is  much  improved,  and  sore  on 
ankle  is  cicatrizing.  Had  an  attack  of  ague  yesterday  ;  for  which 
he  was  ordered  two  ounces  of  saline  antimonial  solution  every  hour 
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till  purging  ;  and  after  fever,  6  grains  of  sulphate  of  bebeerine  every 
hour  to  6  doses. 

Free  from  fever  this  morning.  Complains  of  vertigo  without  tin- 
nitus or  deafness ;  attributes  the  vertigo  to  the  medicine ;  has  got  a 
slight  attack  of  "  rose"  in  scrotum.  Omit.  med.  Apply  tepid  Goulard 
to  scrotum.  2  o'clock  p.  m.  Fever  returned  shortly  after  visit  this 
morning  ;  and  he  is  now  in  the  hot  stage. 

23c?.  Fever  ceased  about  6  o'clock  last  night,  with  perspiration ; 
skin  cool ;  pulse  quick ;  scrotum  much  swollen  ;  "  waxen  kernels  "  in 
groin,  which  are  hot  and  tender ;  rose  extends  down  the  leg  as  far  as 
the  ulcer  on  outer  ankle  ;  herpes  labialis.    Bowels  open. 

Continue  tepid  Goulard ;  repeat  the  bebeerine  to  six  doses  as 
before. 

2^th.  Slept  none  from  pain  in  his  leg ;  skin  hot,  105<^  in  axilla, 
but  soft;  pulse  115;  scrotum  still  much  inflamed,  as  well  as  leg; 
bowels  opened  three  times ;  urine  copious,  natural ;  no  affection  of 
the  head  from  the  medicine ;  no  alteration  in  the  condition  of  the 
ulcer, 

^  Sol.  acet.  morph.  gtt,  xv. ;  aquce  acet.  ammon.  §ss,  M.  stat. 

sum. ;  and  after  fever, 
^  Sol.  quincB  §ij.  horis  singulis  to  6  doses. 

25(h.  Feels  better  this  morning ;  had  much  cinchonism  last  night 
after  the  quinine ;  pulse  86 ;  skin  rather  hot,  98°  in  axilla  (stem  of 
thermometer  half-immersed).  The  herpetic  eruption  extends  to  the 
tongue  to-day,  causing  painful  mastication ;  pain  in  leg  and  scrotum 
"  slack,"    Spoon  diet.    Omit.  med. 

26th.  Patient  is  very  much  better  this  morning ;  no  feverish 
symptom  whatever ;  inflammation  and  swelling  of  scrotum  and  leg 
are  quite  gone ;  an  irregular  circular  patch  of  vesications  over  left 
knee,  about  three  inches  in  diameter,  which  exude  a  thin  coagulable 
fluid  on  puncture.  Patient  had  no  return  of  fever;  is  in  hospital  at 
date  of  accompanying  letter,  on  account  of  his  ulcer,  the  healing  pro- 
cess of  which  suffered  no  interruption  during  the  fever. 

VI.  —  Case  of  fever  with  enlarged  glands  and  Rose,  treated  with 
bebeerine.  —  Comery,  a  Coolie,  aged  30,  4  months  in  colony,  was 
admitted  into  hospital  on  15th  April,  with  chigoe  sores  on  both  feet, 
and  some  scabies  eruption  over  body. 

22d.  Patient  has  got  an  attack  of  fever  to-day ;  rigors  occurred  at 
8  o'clock  A.M. ;  is  now  in  the  hot  stage;  has  waxen  kernel  in  right 
groin ;  has  no  ulcer,  but  a  few  dry  scabies  vesicles  on  right  leg ; 
bowels  confined. 
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^  Sol.  acet.  morph.  gtt.  xv. ;  sp.  cBth.  nitros.  ^1,  M.  stat.  sum. 
Antim.  sal.  sol.  ;  o.  h.  till  purging. 
23c?.  Quite  free  from  fever  this  morning  ;  waxen  kernels  painful ; 
and  lymphatics  of  the  leg  swollen  and  tender ;  tongue  clean  ;  bon-els 
freely  moved ;  patient  makes  no  complaint,  except  of  pain  and  a 
feeling  of  hardness  in  the  thigh  and  leg.  Apply  tepid  Goulard  to 
leg. 

To  take  6  grains  of  sulphate  of  bebeerine  every  hour  to  6  doses. 
2Ath.  No  return  of  fever;  pain  along  the  course  of  lymphatics 
continues. 

21th.  Small  abscess  has  formed  along  the  outer  side  of  the  tibia, 
from  which  about  2  ounces  of  pus  are  evacuated. 

May  llth.  Patient  has  had  no  return  of  fever;  remains  in  hospital 
with  sores ;  complains  of  some  weakness. 

VII.  —  Case  of  quotidian  ague. — Francisco  Gomez,  Portuguese, 
aged  26,  4  months  in  colony,  admitted  on  the  morning  of  the  22d 
April  1846,  complaining  of  intermittent  fever.  He  states  that  he 
has  had  an  attack  of  intermittent  fever  every  day  for  the  last  25 
days ;  rigors  come  on  at  9  A.  M.,  and  fever  terminates  about  noon ; 
patient  has  rigors  on  admission  (9^  a.  m.)  ;  much  fulness  of  abdomen, 
and  some  enlargement  of  spleen  felt ;  says  the  spleen  always  enlarges 
and  becomes  psiinful  during  the  cold  stage.  Bowels  confined ; 
tongue  furred,  not  foul ;  pulse  84,  full ;  appetite  indifferent. 

^  Anti)n.  sal.  sol.  §ij.  horis  siitgulis  till  purging. 
23c?.  Fever  ceased   at  the  usual  hour ;  bowels  twice  moved ; 
patient  feels  better  this  morning,  but  expects  his  fever  at  9  o'clock 

A.  M. 

Repeat  Ant.  sal.  sol.  ^ij.  s.  s. 

If  fever  occurs  let  him  have  6  grains  bebeerine  every  hour  after 
the  paroxysm. 

24<A.  Fever  did  not  return  yesterday,  and  patient  did  not  take  the 
bebeerine  ;  bowels  were  freely  moved  ;  patient  feels  quite  well ;  com- 
plains only  of  a  little  weakness  ;  is  hungry. 

25th.  Fever  has  not  returned ;  patient  feels  quite  well,  and  is  dis- 
charged to-day  at  his  own  request. 

Up  to  date  patient  has  not  returned  to  the  hospital. 

VIII.  Case  of  qttotidian  ague  with  chronic  dysentery  and  anemia, 
treated  with  bebeerine,  cured  with  quinine. — Manuel  Louis,  23  years 
of  age,  a  Portuguese,  two  months  in  colony,  was  admitted  on  1 5th 
April  with  acute  dysentery,  which  he  stated  to  be  of  6  weeks'  dura- 
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tion.  The  patient  was  much  debilitated  with  paleness  and  anaemia; 
had  passed  much  'Klood  at  stool  with  much  tenesmus ;  stated  also  that 
he  had  about  6  attacks  of  intermittent  fever,  two  of  which  occurred 
within  the  24  hours  prior  to  admission,  but  statements  were  not  very 
clear  ;  patient  was  treated  for  the  dysentery,  which  became  chronic, 
and  he  had  no  return  of  fever  until  the  morning  of  the  29th,  when 
he  had  slight  chills  at  9  o'clock.  On  the  previous  day  patient  had 
begun  to  take  the  following  medicines. 

^>  Infus.  gentiancB  §ij. ;  Tinct.  gentian.  5ii.   M.  ter  in  dies. 
27th,  noon.    Chilness  this  morning  passed  off  without  the  acces- 
sion of  fever.    Co7it.  med. 

2%th.  Patient  has  violent  rigor  this  morning  at  half  past  7  a.m. 
^  Sol.  acet.  morph.  gtt.  xv. ;  Spr.  ceth.  nitros.  5i.  M.  stat.  svm. ; 
and  after  fever,  6  grains  of  sulphate  of  bebeerine  every  hour 
till  6  doses. 

29th.  Patient  is  getting  a  rigor  this  morning  again  ;  took  36  grains 
bebeerine  after  fever  yesterday  ;  no  deafuess  and  no  tinnitus  ;  a  little 
vertigo  complained  of,  more  likely  from  the  anaemia  than  from  the 
medicine ;  bowels  are  still  i-elaxed ;  5  stools  last  night,  bilious,  fecu- 
lent, yeasty,  without  blood,  or  mucus,  and  without  tenesmus ;  com- 
plains of  hunger. 

^  Sol.  acet.  morph.  gtt.  xv.  ;  Spir.  ceth.  nitros.  5i. ;  stat.  sum.  ; 
and  after  fever,  repet.  sulph.  bebeer.  ut  antea. 
^Oth.  Another  attack  of  ague  this  morning;  rigors  occurred  at 
6  A.  M.,  and  patient  is  now  (half  past  7  A.  m.)  in  the  hot  stage ;  twice 
purged ;  stools  thin,  yellow,  bilious ;  much  thirst ;  loss  of  appetite ; 
no  pain  in  abdomen ;  and  no  enlargement  of  spleen  felt. 

]^  Repet.  acet.  morph.  ut  antea;  and  after  fever,  two  ounces 
of  solution  of  quinine  every  hour  till  6  doses. 
1st  May.  Cinchonism  ;  deafness ;  tinnitus  aurium ;  vertigo;  quite 
free  from  fever;  skin  cool;  tongue  clean ;  pulse  96;  was  six  times 
purged  during  night  of  scanty  thin  bilious  stools ;  feels  hungry. 
Omit.  med. 

Up  to  date  patient  has  had  no  return  of  fever ;  he  still  remains  in 
hospital  with  anaemia  and  relaxation  of  bowels,  the  sequelae  of  his 
long  untreated  dysentery. 

IX.  Case  of  tertian  ague  becoming  quotidian  under  the  use  of 
bebeerine,  and  cured  by  quinine.  —  Chavereemoot,  a  Coolie,  aged  25, 
3  months  in  colony,  was  admitted  on  15th  April,  complaining  of 
fever  and  general  indisposition.  He  could  give  no  accurate  account 
of  his  fever,  but  had  slight  pains  all  over  his  body  and  in  joints ; 
patient  convalesced  slowly  under  treatment  up  to  the  3d  May,  when 
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he  had  a  slight  attack  of  fever,  commencing  at  3  o'clock  p.m.,  with 
rigors,  which  lasted  only  about  an  hour ;  patient  had  been  taking  for 
about  a  fortnight  previously  half  a  pint  of  decoction  of  sarsaparilla 
and  three  grains  of  iodide  of  potassium  three  times  daily. 

Ath.  Patient  perspired  freely  during  night ;  feels  quite  well  this 
morning.    Cont.  med. 

5th.  No  return  of  fever  this  morning. 

6^//.  Had  an  attack  of  fever  yesterday,  commencing  about  2  o'clock 
P.M.,  with  slight  rigors,  and  lasting  about  4  hours";  bowels  open; 
tongue  clean. 

36  grains  of  sulphate  of  bebeerine  to  be  divided  into  6  equal  parts  ; 
one  every  fourth  hour. 

'Jth.  Feels  quite  well  this  morning  ;  no  fever. 

Vespere.  Fever  recurred  to-day  at  half-past  one  p.m.  with  chills, 
and  terminated  about  five  o'clock  with  perspiration.  Had  taken  5  of 
the  powders. 

8th.  Skin  cool ;  pulse  natural ;  purged  twice.  To  repeat  the  6 
grains  of  sulphate  of  bebeerine  every  hour  to  the  seventh  dose. 

9th.  Had  another  attack  of  fever  yesterday  at  noon,  after  having 
taken  two  doses  of  the  bebeerine.  Fever  commenced  with  rigors, 
and  terminated  with  sweats.  After  fever  patient  was  ordered  the 
sulph.  quinine,  of  which  he  has  taken  36  grs.  without  producing  cin- 
chonism ;  free  of  fever ;  three  times  purged ;  stools  watery,  bilious  ; 
pulse  100 ;  tongue  clean ;  appetite  good.  Continue  sulphate  of  qui- 
nine to  three  doses. 

Up  to  date  patient  has  had  no  return  of  fever. 

X.  Case  of  quotidian  ague  treated  with  bebeerine ;  death ;  post 
mortem  appearances.  —  Joseph  d'Sylva,  aged  19,  a  Portuguese,  3 
months  in  colony,  admitted  into  hospital  on  the  morning  of  12th 
May,  complaining  of  intermittent  fever  ;  says  he  has  had  a  paroxysm 
daily  for  the  last  six  days,  commencing  about  noon  with  rigors,  and 
terminating  about  midnight ;  says  he  has  not  sweated  after  the  fever 
since  first  paroxysm,  when  he  had  profuse  perspirations ;  no  pain  in 
abdomen  on  pressure,  and  no  enlargement  of  any  viscus  felt ;  pulse 
natural ;  tongue  furred  ;  bowels  rather  confined  ;  anorexia. 

Antim.  sal.  sol.  gij.  o.  h.  till  bowels  are  moved;  and  if  the 
fever  returns  let  him  have  bebeerine  after  the  paroxysm. 

13<^.  Paroxysm  of  fever  did  not  recur  until  3  o'clock  this  morning 
and  it  is  now,  at  7  o'clock  A.  m.,  in  the  hot  stage. 

5c.  Sol.  morph.  gtts.  xv. ;  spir.  (Ether,  nitres.  3i,  M.  stat.  sum. 
and  after  fever,  36  grains  of  bebeerine  to  be  divided  into  six 
doses,  one  every  hour. 
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Vesp.  Fever  ceased  about  i  1  o'clock  a.  m.,  and  patient  began  to 
take  the  bebeerine.  Fever,  however,  returned  ut  2  o'clock  p.  ii.,  and 
the  medicine  was  discontinued  ;  he  had  taken  three  doses.  He  was 
then  prescribed  the  anodyne  draught  as  before. 

At  evening  visit  patient  was  found  almost  moribund;  pulseless 
with  cold  extremities,  and  covered  with  cold  perspirations ;  anxious 
and  pinched  expression  of  countenance,  with  lividity  of  face  and 
hands.  Some  brandy  was  administered,  but  he  could  swallow  only  a 
very  little,  and  four  ounces  were  given  in  form  of  clyster.  Sinapisms 
were  applied  to  the  head  and  thighs,  but  with  no  effect,  and  he  died 
at  half-past  eight  p.m. 

{For  post  mortem  appearances  see  appendix.) 

XI.  Case  of  quotidian  ague  cured  by  bebeerine. — Josepha,  aged 
26,  a  Portuguese,  3  months  in  colony,  once  in  hospital  before  with 
affection  of  the  heart,  and  general  dropsy  and  anaemia ;  re-admitted 
on  the  morning  of  the  23d  April  with  intermittent  fever,  says  of  4 
days'  duration.  She  states  that  rigors  commence  about  10  o'clock 
A.  M. ;  and  the  fever  terminates  about  midnight  with  profuse  perspi- 
rations. 

Abdomen  is  tumid  ;  no  pain  on  pressure,  and  no  enlargement  of 
any  viscus  felt ;  skin  is  hot ;  pulse  is  very  rapid ;  tongue  furred, 
moist ;  no  appetite ;  much  thirst :  patient  also  complains  of  a  little 
cough ;  no  dulness  on  percussion,  and  no  abnormal  sounds  of  respira- 
tion. 

To  have  two  ounces  of  antimonial  saline  solution  every  hour  till 
purging. 

23c?.  Vomited  after  the  medicine;  ejections  greenish  yellow,  with 
a  viscid  sediment,  in  which  are  two  worms  {Ascaris  lumbricoides')  ; 
was  freely  purged;  stools  thin,  copious,  ochrey  in  appearance;  10 
o'clock  A.M.  patient  has  got  a  rigor. 

]^  Sol.  acet.  morph  gtts.  xv. ;  Aquce.  acet.  amnion.  |ss. ;  stat. 
sum. ;  and  after  fever,  6  grains  of  sulphate  of  bebeerine  every 
hour  to  6  doses. 

2Ath.  Has  taken  36  grains  of  bebeerine,  and  complains  of  a  little 
deafness ;  no  febrile  symptom.  Noon,  no  return  of  fever  to-day ; 
deafness  gone. 

Patient  had  no  return  of  fever ;  she  convalesced  slowly  up  to  the 
5th  May,  when  she  was  discharged. 


XII.  Case  of  quotidian  ague  cured  by  quinine. — Juan  Fereira,  a 
Portuguese,  age  17,  six  months  in  colony,  admitted  into  hospital  on 


219 


the  6th  March,  complaining  of  intermittent  fever ;  says  he  has  had 
fever  every  day  for  the  last  7  days  ;  rigors  occur  at  10  o'clock  a.m., 
and  the  fever  continues  till  about  9  o'clock  at  night.  His  fever  com- 
menced to-day  at  the  usual  hour,  and  he  is  on  admission  in  the  hot 
stage ;  complains  of  having  been  much  purged  yesterday ;  no  tenes- 
mus and  no  bloody  stools ;  some  tenderness  in  left  hypochondrium, 
but  no  apparent  enlargement  of  spleen. 

^  Haust.  ipecac,  gii. ;  stat.  sum.;  and  after  fever,  two  ounces 
of  solution  of  quinine  every  hour  to  cinchonism. 

1th.  Free  from  fever;  has  taken  gxii.  of  quinine  solution  (grs. 
xxxvi.)  without  the  induction  of  cinchonism  ;  been  five  times  purged  ; 
stools  of  good  character,  but  complains  of  some  tormina.  To  con- 
tinue quinine. 

%th..  Much  cinchonism ;  has  no  pain  and  no  complaint.  Omit, 
med. 

9th.  was  five  times  purged ;  stools  watery,  bilious ;  patient  has 
little  appetite;  feels  quite  well,  and  is  discharged  by  his  own 
request. 

Xni.  Case  of  intermittent  fever  cured  by  quinine.  —  Gunga,  a 
Coolie,  nine  months  in  colony,  had  been  in  hospital  once  before  with 
chigoe  ulcers,  was  admitted  on  7th  March  with  a  slight  contused 
injury  to  left  hip  from  a  fall  3  or  4  days  previously. 

9th.  No  complaint  of  injury ;  had  an  attack  of  intermittent  fever 
last  night. 

Two  ounces  of  solution  of  quinine  every  hour  to  cinchonism. 

10<A.  Free  from  fever ;  cinchonism.    Omit.  med. 

\Zth.  Felt  chilly  this  morning  about  7  o'clock,  but  no  hot  stage 
followed;  complains  of  headach  ;  bowels  open  ;  pulse  natural ;  tongue 
clean. 

QuincE  sol.  5ii. ;  ut  antea. 
14th.  Feels  quite  well  and  is  discharged. 

XIV.  Case  of  quotidian  ague  cured  hy  quinine. — Morugupan,  a 
Coolie,  aged  20,  two  months  in  colony,  admitted  into  hospital  on  the 
4th  of  March  with  intermittent  fever  of  several  days'  duration ;  had 
antimonial  saline  solution  till  bowels  were  moved ;  and  after  fever 
had  solution  of  quinine  to  cinchonism;  patient  liad  no  return  of 
fever,  and  was  discharged  on  the  9th  cured. 

XV.  Case  of  quotidian  ague  cured  by  quinine  Joze  de  Freitas, 

a  Portuguese,  aged  22,  four  months  in  colony,  admitted  on  the  9th 

Q  4 
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of  March,  complaining  of  intermittent  fever;  says  he  has  had  an 
attack  every  day  for  the  last  four  days,  commences  about  noon, 
and  generally  lasts  about  one  hour.  He  had  rigors  with  the  first 
paroxysm,  but  not  since.  Fever  always  terminates  with  profuse 
sweats.  Has  never  had  fever  before.  Patient  also  complains  of 
headach  and  some  erratic  pains  in  his  joints  of  same  duration  as  his 
fever,  but  the  fever  preceded  the  pains.  Pulse  natural ;  tongue 
clean ;  bowels  open ;  some  fulness  of  abdomen  and  tenderness  on 
pressure. 

Two  ounces  of  antimonial  saline  solution  every  hour  till  bowels 
are  moved. 

lOth.  Vomited  after  the  medicine,  and  was  freely  purged. 
To  have  two  ounces  of  quinine  solution  every  hour  till  cinchonism. 
llth.  Much  cinchonism;  complains  of  weakness;  bowels  open. 
Omit.  med. 
\2th.  Feels  quite  well  and  is  discharged. 

XVI  Case  of  quotidian  ague  cured  by  quinine.  —  Francisca  de 
Sylva,  a  Portuguese,  aged  26 :  twelve  months  in  colony ;  twice  in 
hospital  before ;  admitted  on  the  9th  March  with  intermittent  fever 
of  three  days'  duration  ;  commences  every  day  at  10  a.m.  with  rigors, 
and  lasts  till  3  p.m.  Patient  complains  much  of  headach;  abdomen 
is  much  loaded,  but  not  painful  on  pressure ;  there  is  much  enlarge- 
ment of  the  spleen  ;  says  he  has  been  much  subject  to  ague  since  he 
came  to  the  colony ;  moans  much  from  the  pain  in  the  head. 

A  blister  to  the  nape  of  the  neck  ;  two  ounces  of  saline  antimonial 
solution  every  hour ;  and  after  purging,  two  ounces  of  solution  of 
sulphate  of  quinine  every  hour  to  cinchonism. 

\Oth.  Headach  gone  to-day  ;  has  no  pain  anywhere ;  was  not 
purged  by  the  medicine;  a  little  cinchonism;  appetite  good;  pulse 
natural ;  tongue  clean.    Cont.  quin.  sol.  3ce. 

Wth.  Much  cinchonism,  sleeps  well,  feels  hungry,  much  enlarge- 
ment of  spleen  continues. 

\2th.  Convalescent.  Patient  remained  in  hospital  up  to  the  20th 
instant  without  having  any  return  of  fever. 

XVII.  Case  of  intermittent  fever  with  hypertrophy  of  spleen  cured 
by  quinine.  —  Tuckery,  a  Coolie,  aged  22,  twelve  months  in  colony  ; 
once  in  hospital  before  with  intermittent  fever;  of  a  dusky  aguish 
complexion,  and  with  a  hypertrophied  spleen.  Admitted  on  the  4th 
March  with  ague ;  bad  antimonial  saline  solution  till  purging,  and 
after  fever,  solution  of  quinine  till  cinchonism. 

1th.  Had  an  attack  of  fever  this  morning ;  commenced  about 
1  o'clock  A.M.  with  rigors,  and  lasted  about  three  hours.    Now  free 
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of  fever;  two  stools ;  pulse  natural;  tongue  furred;  appetite  indif- 
ferent. 

Two  ounces  of  solution  of  quinine  every  hour  to  cinchonism. 
I3th.  Says  he  had  another  attack  of  fever  last  night,  lasting  about 
one  hour ;  complains  of  pain  in  his  right  shoulder ;  no  pain  in  hypo- 
chondria ;  spleen  nothing  diminished ;  no  medicine. 

23d.  Patient  is  getting  a  rigor  this  morning ;  complains  of  being 
too  much  purged  last  night. 

Sol.  mur.  morph.  xv. ;  sp.  ceth.  nitros,  gi-  sum.;  and 

after  fever,  two  ounces  of  solution  of  quinine  every  hour  to 
cinchonism. 

Patient  had  no  return  of  fever.  He  remained  in  hospital  until 
13th  May  with  chigoe  sores  on  his  feet.  "When  discharged  he  still 
retained  the  dusky  complexion  of  a  martyr  to  ague,  and  the  spleen 
could  still  be  felt  extending  a  considerable  way  into  the  abdomen. 

Any  number  of  such  cases  might  be  given  from  the  hospital  books. 

APPENDIX. 

Sectio  cadaveris  of  Joseph  de  Sylva  sixteen  hours  after  death.  — 
Tumidity  and  rotundity  of  the  whole  body ;  much  meteorismus  and 
tension  of  abdomen.  Rigor  mortis  ;  lividity  of  the  back  and  depend- 
ent parts  of  the  body ;  peculiar  brownish-yellow  livor  of  the  face  and 
neck ;  compression  and  dimpling  of  alse  of  the  nose ;  dilatation  of  the 
pupils;  some  yellowness  of  the  conjunctivfe ;  ears  deeply  livid;  con- 
siderable muscularity  and  obesity. 

Head.  —  The  integument  and  cellular  tissue  of  the  scalp  gorged 
with  blood.  The  sinuses  and  veins  of  the  dura  mater  pour  out  a 
large  quantity  of  dark  fluid  blood.  On  removing  the  calvarium  the 
vessels  of  the  pia  mater  are  very  much  congested.  A  greater  num- 
ber of  red  points  appear  effusing  a  greater  quantity  of  blood  than 
natural  on  dividing  the  hemispheres.  About  two  drachms  of  fluid 
found  in  the  right  lateral  ventricle.  No  other  lesion  apparent  in  the 
substance  of  the  brain. 

Thorax.  —  About  half  an  ounce  of  fluid  in  the  pericardium  ;  heart 
natural  in  size ;  coronary  vessels  quite  empty ;  right  auricle  contains  a 
small  coagulum  of  fibrine,  and  the  right  ventricle  a  small  quantity  of 
fluid  blood ;  both  the  left  cavities  quite  empty ;  some  congestion  of 
the  dependent  parts  of  both  lungs. 

Abdomen — Liver  rather  large,  weighs  4  lbs.  10  oz.,  healthy  in 
structure,  much  engorged  with  blood ;  gall-bladder  full  of  healthy 
bile.  Spleen  considerably  enlarged,  weighing  1  lb.  7  oz.,  engorged  with 
blood,  friable  in  texture,  and  of  a  deep  purple  colour.  The  intestines 
not  more  than  usually  congested ;  vena  portce  full  but  not  turgid  ; 
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several  worms,  {ascaris  lumbricoides)  found  in  the  small  intestines, 
but  no  ulceration  or  inflammation  in  any  part  of  the  intestinal  mucous 
membrane. 

The  kidneys  were  healthy ;  bladder  full  of  clear  limpid  urine. 
14th  Maij,  1846. 


XV. 

On  the  Recurrence  of  Yelloio  Fever  in  George  Town,  Demerera, 
in  a  Letter  to  His  Excellency  Governor  Barclay,  from  Dr. 
Daniel  Blair,  M.D.  Surgeon- General  of  British  Guiana,  with 
a  Return  showing  the  Transition  from  the  ordinary  Fevers  of 
the  Country  to  the  Malignant  Disease.* 

Public  Hospital  of  Demerara  and  Essequebo. 

6th  January,  1852. 

Sir, 

It  is  my  painful  duty  to  inform  your  Excellency  that  yellow  fever  at 
present  exists  in  George  Town  in  an  epidemic  form. 

Since  the  beginning  of  November  last  I  have  observed  that  many 
cases  of  what  appeared  the  ordinary  fever  of  the  Colony  seemed 
modified  and  exasperated,  as  if  some  new  irritant  had  been  added  to 
the  endemic  malaria.  Indeed,  as  early  as  the  7th  and  24th  of  October 
a  slight  change  in  the  usual  manifestation  of  fever  symptoms  might 
have  been  observed  in  a  few  cases.  But  from  the  beginning  of 
November  the  change  became  marked :  unusual  flushing  of  the  face, 
vascularity  of  the  eyes,  trifling  hemorrhage,  supra-orbital  headache, 
and  epigastric  oppression  supervened  on  a  first  or  second  paroxysm 
of  fever,  and  such  cases  were  intercurrent  with  normal  intermittents. 
In  one  or  two  instances  sudden  and  unexpected  death  occurred.  The 
evidences  of  a  new  virus  (new,  because  unknown  for  several  years) 
poisoning  the  atmosphere  continued  to  accumulate,  and  its  specific 
character  has  gradually  developed  itself  until  it  has  become  too 
manifest  that  we  are  again  invaded  by  a  similar  epidemic  to  that 
of  1837. 

Although  yellow  fever  has  prevailed  both  at  Cayenne  and  Surinam 
during  the  last  twelve  or  eighteen  months,  there  is  no  circumstance 
that  has  come  to  my  knowledge  which  at  all  countenances  the  sup- 
position that  our  disease  has  had  its  origin  in  importation.  The 
manner  in  which  the  epidemic  has  commenced  with  us — at  first  by 

*  [It  is  with  some  hesitation,  as  Editor,  that  1  append  tliis  document,  the 
disease,  the  commencement  of  which  it  describes,  being  in  fatal  progress  whilst  I 
write  (April  28.  1852),  or  at  least  was  in  progress  up  to  the  time  of  the  latest 
accounts  from  Demerara  :  my  inducement  to  insert  it,  is  the  distinct  manner  in 
which  the  epidemic  is  described  as  developing  itself. — En.] 
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slight  contamination  of  the  ordinary  fever — its  graduated  intensity 
still  as  an  epiphenomenon,  at  length  the  agglomeration  of  its  symptoms 
into  a  primary  and  individual  alFection,  defective,  however,  in  one  of 
the  characteristics  of  well  defined  yellow  fever,  and  finally,  about  the 
30th  of  last  month,  assuming  the  perfect  signs  of  the  most  virulent 
type,  will  be  illustrated  by  the  subjoined  synopsis  of  peculiarities  in 
cases  admitted  to  the  Seaman's  Hospital  from  the  12th  of  November 
to  the  present  time. 

I  may  mention  to  your  Excellency  that  in  private  practice  I  have 
had  two  cases  of  yellow  fever  occun-ing  in  the  neighbourhood  of 
Robbs  Stelling,  and  which  commenced  on  the  2nd  and  3rd  instant 
respectively.  A  fatal  case  is  reported  to  have  occurred  on  the  22nd 
ult.  in  Carmichael  Street,  to  leeward  of  the  "  Long  Pond." 

In  reference  to  this  matter  I  would  respectfully  request  that  the 
Harbour-Master  be  directed  to  wait  on  every  ship-master  in  this 
port,  and  urge  that  the  state  of  health  of  his  crew  be  ascertained  by 
him  two  or  three  times  in  every  twenty-four  hours,  and  in  event  of 
any  ailment  being  discovered,  no  matter  how  slight  or  unimportant 
in  his  eyes,  that  immediate  medical  aid  be  procured,  for  the  chief 
power  of  medical  treatment  in  our  yellow  fever  is  in  aborting  the 
seizure,  by  medicine  directed  against  the  early  or  formative  stage  of 
the  disease. 

I  would  also  request  that  the  Harbour-Master  or  Master-Pilot  be 
required  without  delay  to  ascertain  and  record  the  exact  site  of  the 
moorings  of  each  vessel  that  has  been  in  harbour  during  the  last 
three  months  (more  especially  the  locality  of  those  vessels  which 
have  suffered  most),  in  order  to  discover  the  relation  of  position  to 
salubrity,  to  be  practically  applied  hereafter  among  the  preventative 
measures.  It  would  also  be  desirable  to  ascertain  if  there  be  any 
indications  of  the  epidemic  constitution  in  Berbice  or  in  other  parts 
of  the  Colony,  and  to  note  the  exemptions,  in  order  to  be  provided' 
with  information  in  event  of  the  troops  requiring  to  change  their 
quarters.  For  this  purpose,  the  services  of  the  physician  to  the 
Berbice  Hospital,  and  those  of  the  jail  surgeons  throughout  the 
Colony,  would  be  available. 

It  may  be  remarked,  in  conclusion,  that  this  invasion  of  yellow 
fever  has  occurred  during  unusually  fine  weather,  a  dry  and  cool 
Christmas  time,  and,  in  regard  to  other  disease,  uncommon  healthi- 
ness. 

I  have  the  honour  to  be 
Your  Excellency's 

Most  obedient  servant, 

DANIEL  BLAIR,  M.D. 
Surgeon-General  of  British  Guiana. 


224 


o. 
B 


a  5 

1 


a  B 


.o  a  3 

I§1 

^  0)  ed 
B 

o  u 

a>  to 

is  '5.  >. 


o  c  «; 


i:  s.te 

o  o  > 
t-  — 
Ph 


B 
o 

«  *i  *j  ^  *e  ,2 
c  c  c  a  c  c  4j 
■2  o  0)  Sj  (o  « 

"fill  ill 

j£ oc c  =  £ 

o 

^  ^  0)  o  ^  i: 
c  o.'o,'H.'d.  o,-^ 

c  e  s  s  E.£.si 


P. a 
O 


C  u 

o  EU  IS 

13  —    .  ^ 


I      I  I  I 

rt  O  rt  5 
oj     u  *¥ 


I  l-i 


«  c  3 
if  3 


s 


I  I 


>.  -a 

C  bo 
rt  *C 

cq  PQ 


£>  S  r3 


i ' ' ' 

•|2S 


o 

60 


n 


a  a 

e  a 


-     ^  c 


M  Pn 


a  sa 


«  3 

S5  ° 


£    to  >»«    -  -C    -  - 

^    bo  en  to        "72  ^ 


S 


2  " 

C  a 


1 1 

o  o 

°  1-3 

<<>  Si 

"  2 

E  § 


z 
s 


do 

c  •  g  '  ' 

.i.tB§ 

£.5  «  £  „ 


a 
o 

a 

£ 
o 

H 

E 


a 

a  X 

«>  c  o 

Ca  = 

o  rt  c 

-nig, 


0.2 


Q  B 


-  S5 


225 


•a 


a 
a. 
o 


[t<  -a  «  — 

ri  trS 
2  G 

15.1 

>t  G  ^  •»■ 
K  O  w  »- 
O  >  o  0) 
w  -  >  > 

-c  W  *J 
a;  J=  c  c 
*^  y  a.  <u 

<  SB 


.J 

k5  a 


"3    '3  ..r  S  ^  ^  "O  °^    J;  * 


1  -a  ■'•a  j:     J,  E"?  '"9 


11 


5  B.£ 


i>  1^  ^  C  ^ 

0)  OJ  V  O  ti,  V 

>  >  >  _  ^  > 

a;  O  3J  t)  4> 

Pi,  .2i 

C  C  1=  "  c 
,  tt)  0)  0)  3 

c     S  i5  X)  c  15 

0  —  rt  — 

«  O)  oj     ^  _o  aj 

c-n  c  c  0*3  c 
c.-  _  —  « 

.Si  c'o.  a  u  .t;  "H.' 

1  £  EE  S  ?  E 


"j-s      •0-0=  g o -i " .r"i^ "> 


<n  V  B 

II  il 

.2  ^ ^ 

*  *-  fc-  o 

j3  c  a. 

°  » 

.E  "  »  S 

*o  f-  J- 

fi>  "E. 
o  o  <"  aj 

0!  5  c  c 


3  oj  :g  B  5  0)  o 
o-"  ■-■a  a.fc<  M 


"S 
*3 

~  9 
? 

c  o. 
E 

O 

O  — 
(K  2 

«—  w 
o.Si 

s-s 

m  .« 

X  2 
o  o 

QJ     O.  1-1 

t)  «  oj  oJ 

QJ  —  fc. 

c  >  rt 


°  S 

So  ' 

--•5  5  S 


I  M  O 


=  2 

O  3 

'||oo| 
t  ^    'E  o 

C. — pa  J 


iz; 


O  C5 


o 


o 


o 

?  ii 


Eh 


c 

■2  K  « 


n  CO — 


•s 

S         *  S 

0  -a  to 

1  «  1'^ 

owes 
.  .2- 2" 


O  o 


3 

S 
o 

H 


E 
c 
X 
bo 


s 
S 


8 
o 


3 
CO 


S 
o 

•c 

pq 


_« 

•     1    •  1 

1 

1  1 

c 

1 

.2 

a 

.3 

a;  .3 

•o 

Xi 

glis; 

Sco 

rma 

glis 
)tch 

60 

glis 

Am 

glisl 

)tch 

H 

Sco 

iicn 

.  3 

-  S 

O 
U 
« 

3 

u 

!? 

a:  >-  c  S 

c 

Zh 

u 
CQ 

En 

!5 

Sco 

Be 

55 

1  60  '    '    I  ' 

■o  Er  ^  3 

b  **  2  o 

.2  S3           «  fe  E 

=  S  X  .a   S  0)  o 

P  W  OmK?  P5  H 


ui  O 


3) 


o  o  h 
'-lO'-jO 


o 


o  £ 

•5  S 


I.  £ 

V  E3 
P<  < 


s 

■a 

•a 

o 


2 


22ti 


E 


p. 2 


CO  )-> 


s 


g  «  a,    t  ^ 


is .«  rt,  <u 

«  '  r   &c  cs  OS'S 

lO    p^r-^    Ul    U  n  U3 


01  <•  1^       «   I  &c*J 

Bo  t»J=  <".S-- 
•— >  rt        tj  i 

u^—flJoSo  - 
".-i  S  a  ^ 

—      g  o  i3  _aj  .ti  a* 
.2  -s  -2  w  <n  o  - 

»-      rt  —  (fl  (u  ?r  __r 

Q,  C    -    (A        "  « 

g  0)  rt  a)     -o  o 

h  r-  rt  fcpo 


'Is 

3  S 


§  a  .  S 


a  6  o 
1 


>  JZ  "d  at 
O)  «  «  2 


"  -3 


5.5  3 


1.  c  4;  o 


M  =  5  _  £-  £  s  o  E  £ 


0/  u 

11 

c  a 


o 

M 

OS 

es 

5 


o  e  n. 

—    ,  > 

5m3 


bo 


a 
S 


»  a 
3  n 
g"5 
2  a 

an  ! 

i 

1 

aica 
aica 

-°  8 

u 

J3 
0  0. 

Crophoen 

Mate 
Syro 

rafton 

(1,^^  a 

60  .2"  = 

en 

0 

m  n 

c 


s 


06  Q 


CD 
O 

B 


3 
Q 


a 


E 


I  « 


to 
B 

i 


•0  ?pg 

Sea 

t-i  > 
S-a  a  « 

S  a'g  i 
c  a  a 

a  R-a  = 


ft)  I,  ^  c 

fill 

o  — 

£i;'a-S 

,5  3-a 
E  a 
2.  =  5  2 

K  5)  .1. 

P  ^  E?a 
a  _  ^ 

•n  a  c  S 
a  r.  a  " 

«>  a  o  a 
I 


£<ga 

C   M  S  « 

—  u^aja 
a  c  c  60 
a-3 


=  0  o 


£•=  2-. 
S-^  «  a 

£  ~  "  .13 

a-i 

£  ^  I-  C  ,w 
"3  W  O 

£  °  Sb  a 
o  OS  a  " 

c  g=  es 

!~-a>  £-3 

ilsSa 
«  >S-a  g 

0"°  £-3  a 

^  >»o  aj3 

BMs 

.  k.  a  ^  >i 
t-  o  w  a 
2  C.„  a.3 
B  c  3  a 
£-  §3  g 

o  E  =  &:s 

•0  ^  p.  o  i- 

_  a  a  esJS 
I 

M 

O 

2 


227 


1°  s. 


•a 


. "  e 

no  o 

5  o  a; 

*  2*0 


o  o 

■ail  a 

a 


2 


■E-SS 

"  s  g  <B 

■•E.  £ 

J  "  c  2 
n  >  «  ^,5 

!  u.t;  u  '^■3 


•o  "  a 

.■St; " 

p,  cu  . 

w  *j  o  -z: 

3«*^ 


1  = 
< 


c  3.5 

o-n  c 

0)  -  X3 


'-"'■'"I  S 


5  =^  2-  = 


rt      »-  , 

e  C  >  ^ 

5  5  S  g 

-3  'w  t<  S 


3 


J3 


a 
Q 


J3 

C  B 

^  S 

Ai 
§5  a 


B 


o 


•a 
§ 

X 


«       ^  S 


•o  §"i.S 

^  OJ  i- 

«J  »^  <iJ  t  » 
-  S>ii  ">< 

ai-°T 

5; « °i 

j,  tu  B  c  g 
d  p  *-*  <u  • 

.a  d)  es  M  " 

"  "srS  £ 

■"x:  o  -  » 
TJ     „  35 

OJ    *  2  Qi 

»;«)!:  u*^ 

c  =  -  ?! 
•c  2  = 


e3  rt 

5-^ 


■a  —  M  *  rt 


^     S  0) 


a; 


=  0  -  o;  S 

C  O 


CO  0) 


jo5 

w  !u  ai 


3  "  S.E-1 

O  O  o  p 

E  s  a 


o 


es 


.2  a 


'So  n 

o  S  £ 


•O 

.  o 


X3 


3 
o 


3 

o 


S?S3 

00  CO 

1852. 

rted.) 

l- 

>, 

o 

«  rt 

=  3 

rt 
3 

c  s 

■-s  "-a 

Jan 

rt 

7th 
lion. 

■a  a 
S.2 

p 

c  °  5  =  ■; 

o-  ■«  a;  ' 


.2 
Q 


c  w     c  «  

«.=  .2^        5  5  S  =  3  3 


o  t»  o  ^ 


[11 


8  *S  c 


!  p.  5 


5  fe 

o 

CO 


OS  b. 
;  0=0  a 


■O  1 


01 

■  £1 

(3 

a  a  C;S 

-•  E  " 


3  3 


am"  t;  " 
1  .5  .2  .i  a  a 


"E  S3  o  o  E3  3  (2  55 


=  -a 
> 


n 


If!  tn 

a  —  -OS 

8    3   -S  c 


—    ;  5  iM 


228 


XVI. 

Conclusions  of  the  General  Board  of  Health  relative  to 

Yellow  Fever* 

"  From  a  consideration  of  the  whole  of  the  preceding  evidence 
respecting  yellow  fever,  we  have  arrived  at  the  following  con- 
clusions:— 

1.  That  yellow  fever  epidemics  break  out  simultaneously  in  dif- 
ferent and  distant  towns,  and  in  different  and  distant  parts  of  the 
same  town,  often  under  circumstances  in  which  communication  with 
infected  persons  is  impossible. 

2.  That  yellow  fevpr  epidemics  are  usually  preceded  by  the  occur- 
rence of  individual  or  sporadic  cases  of  the  disease,  which  sporadic 
cases  are  likewise  common  in  seasons  when  no  epidemic  prevails. 

3.  That  yellow  fever  epidemics,  though  occasionally  extending 
over  large  tracts  of  country,  are  more  frequently  limited  as  to  the 
space  over  which  they  spread,  often  not  involving  the  whole  of  a 
town,  and  sometimes  not  even  any  considerable  district  of  it. 

4.  That  yellow  fever  epidemics  do  not  spread  from  district  to  dis- 
trict by  any  rule  of  gradual  progression,  but  often  ravage  certain 
localities,  while  they  spare  entirely,  or  visit  very  lightly,  others  in 
the  immediate  neighbourhood,  with  which  the  inhabitants  are  in 
constant  intercommunication. 

5.  That  yellow  fever  epidemics,  when  they  invade  a  district,  do 
not  spread  from  the  houses  infected  to  the  next,  and  thence  to  the 
adjoining,  and  thus  extend  as  from  a  centre,  but,  on  the  contrary* 
are  often  strictly  confined  to  particular  houses  in  a  street,  to  particular 
houses  on  one  side  of  a  street,  to  particular  rooms  in  the  same  house, 
and  often  even  to  particular  rooms  on  the  same  story. 

6.  That  in  general  when  yellow  fever  breaks  out  in  a  family,  only 
one  or  two  individuals  are  attacked ;  commonly  the  attendants  on  the 
sick  escape ;  and  when  several  members  of  a  family  are  successively 
attacked,  or  the  attendants  on  the  sick  suffer,  either  the  epidemic  was 
general  in  the  locality,  or  the  individual  attacked  had  gone  into  an 
infected  district. 

7.  That  when  yellow  fever  is  prevalent  in  a  locality,  the  most 
rigid  seclusion  in  that  locality  affords  no  protection  from  the  disease. 

*  [From  the  able  and  elaborate  OfiBcial  Report,  after  very  extensive  and  search- 
ing inquiry,  of  the  General  Board  of  Health,  composed  of  the  Earl  of  Shaftesbury 
Mr.  Edwin  Chadwick,  and  Dr.  T.  Southwood  Smith.  The  Report,  with  its 
Appendices  extending  to  414  pages,  is  dated  the  7th  April,  1852.  Ed.] 
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8.  That,  on  the  other  hand,  so  great  is  the  success  attending  the 
removal  from  an  infected  locality,  and  the  dispersion  of  the  sick  in  a 
healthy  district,  that  by  this  measure  alone  the  further  progress  of  an 
epidemic  is  often  arrested  at  once. 

9.  That  such  dispersion  of  the  sick  is  followed  by  no  transmission 
of  the  disease,  not  even  when  the  sick  are  placed  in  the  wards  of  an 
hospital  among  patients  labouring  under  other  maladies. 

10.  That  no  one  of  the  preceding  facts  can  be  reconciled  with  any 
other  conclusion  than  that,  whatever  may  be  the  exciting  cause  of 
yellow  fever,  it  is  local,  or  endemic  in  its  origin  ;  and  the  evidence  of 
this  conclusion  is  therefore  cumulative. 

11.  That  the  conditions  which  influence  the  localization  of  yellow 
fever  are  known,  definite,  and  to  a  great  extent  removable,  and  are 
substantially  the  same  as  the  localizing  causes  of  cholera,  and  of  all 
other  epidemic  diseases. 

12.  That,  as  in  the  case  of  all  other  epidemic  diseases,  in  proportion 
as  these  localizing  causes  are  removed  or  diminished,  yellow  fever 
ceases  to  appear,  or  recurs  at  more  distant  intervals  and  in  milder 
forms. 

13.  That,  besides  the  common  external  localizing  causes,  thei'e  is  one 
constitutional  predisposing  cause  of  paramount  importance, — namely, 
non-acclimatization, — that  is,  the  state  of  the  system  produced  by  re- 
sidence in  a  cold  climate ;  in  other  words,  European  blood  exposed  to 
the  action  of  tropical  heat ;  the  practical  lesson  being  that  the  utmost 
care  should  be  taken  to  prevent  individuals,  or  bodies  of  men  recently 
arrived  within  the  yellow  fever  zone,  from  going  into  a  district  in 
which  the  disease  actually  exists,  or  has  recently  been  present. 

14.  That  there  is  no  evidence  to  prove  that  yellow  fever  has  ever 
been  imported. 

15.  That  consequently  the  means  of  protection .  from  yellow  fever 
are  not  quarantine  restrictions  and  sanitary  cordons,  but  sanitary 
works  and  operations,  having  for  their  object  the  removal  and  pre- 
vention of  the  several  localizing  conditions,  and,  when  such  permanent 
works  are  impracticable,  the  temporary  removal,  as  far  as  may  be 
possible,  of  the  population  from  the  infected  localities. 

We  deem  it  our  duty  to  state,  in  conclusion,  that,  from  the  most 
careful  examination  which  we  have  been  able  to  make  of  the  mass  of 
evidence  submitted  to  us  from  which  the  foregoing  conclusions  have 
been  deduced,  we  have  not  found  a  single  fact  or  observation  clearly 
ascertained  and  autlientically  recorded  opposed  to  the  general  tenor 
of  such  evidence.  We  have  met  with  no  exceptional  cases.  We 
have  indeed  found  the  opinions  of  some  authorities,  for  whom  we  en- 
tertain great  respect,  not  in  accordance  on  some  points,  but  these 
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have  reference  for  the  most  part  to  matters  of  a  purely  professional 
and  scientific  nature.  On  the  great  practical  question,  Wliether, 
whatever  may  be  the  nature  and  mode  of  propagation  of  yellow  fever, 
quarantine  and  sanitary  cordons  can  afford  any  real  protection  against 
its  introduction,  and  spread  ?  we  believe  there  is  now  a  very  general 
unanimity  of  opinion,  in  accordance  with  the  evidence  we  have  sub- 
mitted, that  they  cannot.  We  believe  there  is  the  like  general  agree- 
ment in  this  further  practical  conclusion,  that  the  substitution  of 
sanitary  or  hygienic  measures  for  quarantine  isolation  and  restriction 
would  afford  more  certain  and  effectual  protection." 


THE  END. 


London . 
Spottiswoodes  and  Shaw, 
Ncw-street-Square. 
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for  the  numbers  of  the  Medical  Gazette  containing  them.  Dr.  Bud  has  been  induced  to  revise 
and  extend  them.  They  are  now  published  in  a  compendious  form,  with  numerous  illustra- 
tions, and  with  such  additions  as  the  progress  of  science  had  rendered  necessary.  The  volume 
will  be  found  useful  by  those  practitioners  who  desire  to  acquire  a  practical  knowledge  of 
the  therapeutical  applications  of  electricity."  Medical  Gazk-ite.  - 

BIRKETT.-ON  THE  DISEASES  OP  THE  MAMMARY  GLAND, 

Male  and  Female,  and  the  Treatment  thereof :  beiiip^  the  Jacksonian  Prize  lissay  for  1H48. 
By  John  Birkett,  F.L  S.  Assistant-Surgeon  at  Guy's  Hospital.    8vo.  with  coloured  Plates. 

\_ln  the  press. 

BLAIR  &  DAVY  (DRS.)-SOME  ACCOUNT  OE  THE  LAST 

YliLLOW  FKVER  EPIDEMIC  of  BRITISH  GUIANA.  By  Daniel  Blair,  M.D.  Surgeon- 
General  of  British  Guiana.  Edited  by  John  Davy,  M.D.,  F.R.S.  Lond.  and  Edin.,  Inspector- 
General  of  Army  Hospitals,  &c.  8vo.  withGcoloiired  Plates  and  other  llhisti  atious,  21s.  cloth. 

"  Dr.  Blair's  account  of  the  Yellow  Fever  of  British  Guiana  appears  to  be  a  very  able  book  i 
full  of  facts  acutely  observed,  well  presented,  and  classed  in  an  orderly  manner." 

Sl'KCTATrR. 

"The  chapter  on  morbid  anatomy  forms  a  rich  and  valuable  section  in  the  book.  We  have 
perused  its  elaborate  details  with  nuich  interest,  and  we  onlv  relVain  from  quotation  because 
every  line  seems  cqniilly  important.  Dr.  Blair  is  deserving  of  all  praise  for  the  enthusiasm 
with  which  he  has  studied  the  subject ;  and  ho  has,  in  these  carclul  directions,  iiorforincd  an 
onerous  but  high  service,  in  presenting  to  the  reader  so  much  sterling  inlorination  l)r 
Blair's  book  IS  the  production  of  a  |iains-takiug  and  well-informed  physician;  its  pages'  aro 
replete  with  condensed  and  original  matter;  and  we  sincerely  hope  he  will  prosecute  his 
labours,  feeling  assured  that  his  authority  will  be  long  cited  as  one  of  the  ablest  writers  on 
yellow  fever."  Lancet. 
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BOWMAN-LECTURES  ON  THE  PARTS  CONCERNED  IN 

the  OPliRATIONri  on  tlio  EYK,  iiiiil  on  the  STllUCTUKU  of  the  IIHTINA,  dclivercil  at  tlie 
Uoyiil  London  Ophthalmic  Hospital,  Mooi  lields  :  to  which  are  added,  a  Paper  on  tlie  Vitreous 
Humor;  and  also  a  few  Cases  of  (Iphthalmic  Disease,  liy  William  IJowman,  F.R.S. 
Professor  of  Physiology  and  Anatomy  in  Kiuff's  College,  &c.   8vo.  Cs.  cloth. 

"  Having  been  prevented,  liy  a  i)rcss  of  other  matter,  from  giving  such  an  arcount  of  these 
Lectures  as  their  merits  call  for,  we  must  postpone  to  a  future  occasion  our  notice  of  some 
of  the  most  interesting  points  of  which  they  treat,  and  must  content  ourselves  with  recom- 
mending them  to  our  readers  as  a  most  valuable  contribution  to  ophthalmological  science." 

Medico-Cuirukoical  Review. 

"We  seldom  meet  with  so  ranch  matter  in  so  small  a  compass  and  so  unpretending  a  form 
....  Wc  cannot  conclude  this  notice  without  again  expressing  our  high  opinion  of  the  author. 
He  appears  to  be  accomplished  alike  as  an  anatomist  and  microscopical  observer.  As  a 
writer,  he  is  plain,  concise,  and  imassuming.  He  appears  to  possess  the  rare  faculty  of 
describing  things  as  they  exist,  without  being  biassed  by  j)reconcepliou,  or  by  the  theories  of 
others ;  and  we  are  therefore  accustomed  to  liold  his  opinions  in  respect,  and  to  receive  his 
observations  as  trustworthy  and  accuiate."     Monthly  Jl.  of  the  Medical  Sciences. 


BRANDE -A  DICTIONARY  OE  SCIENCE,  LITERATURE, 

and  ART;  comprising  the  History,  Description,  and  Scientific  Principles  of  every  Branch  of 
Human  Knowledge:  with  the  Derivation  and  Definition  of  all  ne  Terms  in  general  Use. 
Edited  by  W  T.  Brande,  F.R.S.L.  &  E.  assisted  by  .1.  Cauvin,  Esq.  The  various  De- 
partments by  gentlemen  of  eininenco  in  cacli.    New  Edition.  8vo.  with  Wood  Engravings. 

[Nearly  ready. 


BRIGIIT.-REPORTS  OF  MEDICAL  CASES: 

Selected  with  a  view  of  illustrating  the  Symptoms  and  Cure  of  Diseases  by  a  reference  to 
Morbid  Anatomy.  By  Richard  Bright,  M.D.  F.R.S.  Physician  Extraordinary  to  Her 
Majesty,  &c.   2  vols.  4to.  with  54  coloured  plates,  ^13.  13s.  boards. 

1    /Vol.  I.  Dropsy,  Inflammation  of  the  Lungs,  Phthisis,  and  Fever.   £i.  is. 
separately  ■[  yq,_  ^  of  the  Brain  and  Nervous  System.   In  2  Parts,  ^'9.  9s. 


BRODIE  (SIR  BENJAMIN  C.)-LECTURES  ILLUSTRATIVE 

of  various  subjects  in  PATHOLOGY  and  SURGERY.  By  Sir  Benjamin  C.  Brodie,  Bart. 
F.R.S.  Serjeant-Surgeon  to  the  Queen,  Surgeon  to  H.R.H.  Prince  Albert,  Foreign  Correspon- 
dent of  the  Institute  of  France;  Foreign  Associate  of  the  Academy  of  Medicine  of  Paris; 
Foreign  Member  of  the  Royal  Academy  of  Sciences  of  Stockholm  ;  of  the  National  Institute 
of  Washington,  &c.   8V0.  12s.  cloth. 


BRODIE.-LECTURES  ON  THE  DISEASES  OE  THE  URINARY 

ORGANS.  By  Sir  Benjamin  C.  Brodie,  Bart.  F.R.S.  Serjeant-Surgeon  to  the  Queen. 
Sur<^eon  to  H.  R.  H.  Prince  Albert,  Foreign  Correspondent  of  the  Institute  of  France; 
Forei"-n  Associate  of  the  Academy  of  Medicine  of  Paris;  Foreign  Member  of  the  Royal 
Academy  of  Sciences  of  Stockholm  ;  of  the  National  Institute  of  Washington,  &c.  4th  Edit, 
with  alterations  and  additions.   6vo.  12s.  cloth. 


BRODIE.-LECTURES  ILLUSTRATIVE  OE  CERTAIN  LOCAL 

NERVOUS  AFFECTIONS.  By  Sir  Benjamin  C.  Brodie,  Serjeant-Surgeon  to  the  Queen, 
Surgeon  to  H.R.H.  Prince  Albert,  Foreign  Correspondent  of  the  Institute  of  France ;  Foreign 
Associate  of  the  Academy  of  Medicine  of  Paris;  Forei-n  Member  of  tl'%l\oyal  Academy  of 
Sciences  of  Stockholm  ;  of  the  National  Institute  of  Wasliington,  &c.   Post  8vo.  4s.  boards. 


BRODIE.-PATHOLOGICAL  &  SURGICAL  OBSERVATIONS 

on  DISEASES  of  the  JOINTS.  By  Sir  Benjamin  C.  Brodie,  Bart.  F.R.S.  Serjeant- 
Surgeon  to  the  Queen,  Surgeon  to  H.R.H.  Prince  Albert,  Foreign  Correspondent  of  the  Insti- 
tute of  France ;  Foreign  Associate  of  the  Academy  of  Medicine  of  Pans  ;  loreign  Member  of 
the  Royal  Academy  of  Sciences  of  Stockholm  ;  of  the  National  Institute  of  Washington,  &c. 
New  Edition,  with  alterations  and  additions.  8vo.  Li> early  reaay. 


BULL-HINTS  TO  MOTHERS, 

For  the  MANAGEMENT  of  their  HEALTH  during  the  period  of  PREGNANCY ,  and  m 
the  LYING-IN  ROOM :  with  an  Exposure  of  Popular  Krrors  in  connexion  with  those  sulyeas, 
&c  and  Hints  upon  Nursing,  lly  Thomas  Bull,  M.I)  -^'cmber  of  tlie^^^^^^^^^^^^^^ 
Phvsicians-  formerly  Physician-Accoucheur  to  the  I'liislmry  Midwifery  Institution ,  ami 
Lecturer  oii  Midwifery,and  on  the  Diseases  of  Woxcn  and  Children.  New  Edition,  carefully 
revised  and  enlarged.   Fcp.  8vo.  5s.  cloth. 


PUBLISHED  BY  MESSRS.  LONGMAK,  lillOWN,  ft  CO. 


luul  eulargeil.   I'cp.  8vo.  5s.  cloth. 

BURROWS  (DR.  G.)-ON  DISORDERS  OF  THE  CEREBRAL 

^^^CUWVlILn^  the  CONNEXION  ^-^^^ 

C,  nSt,  F    ow^^  Colk-Ro  of  Physicians,  Lo.ulon  ;  pi'V-'.an  to,  an.l  U-ctum;  o 

The  Piiuciples  aiul  Practice  of  Medicine  ut,  St.  liartliolomcw's  llosi-itai,  isic.   bvo.  >Mtl. 
coloured  Plates,  lOs.  Od.  cloth. 

CLARKE -OBSERVATIONS  ON  TUE  DISEASES  OF 

FEMALES.   Illustrated  by  Plates,   liy  Sir  C.  M.  Clarku,  Bart.  M.D.  F.R.b.    3d  Edition. 
2  vols,  royal  8vo.  3Gs.  boards. 

COOPER  (SIR  A.  P.)-ON  THE  ANATOMY  OF  THE  BREAST. 

By  Sir  A.  P.  Coopek,  Bart.  F.ll.S.,  &c.  4to.  with  27  Plates  (several  coloured),  63s.  cloth. 

COOPER'S  DICTIONARY  OF  PRACTICAL  SURGERY ; 

With  all  the  most  interesting  Iraprovemcuts  down  to  the  presen  t  period  ;  an  Accouu  t  of  he 
Instruments  and  Remedies%mployed  in  Sm-gery  ;  the  1^  ^Vn"  «S^XrV^'f"~^^ 
principal  Terms  ;  and  numerous  lleforences  to  Ancient  and  Modern  Works,  loi  mmg  a  classi- 
fied Catalogue  of  Surgical  Literature.   Tth  Edition.   8vo.  30s.  cloth. 

COOPER.-THE  FIRST  LINES  OF  THE  THEORY  AND 

PRACTICH  of  SURGERY;  explaining  and  illustrating  the  Doctrines  relative  to  the  Prnici- 
nles.  Practice,  and  Operations  of  Surgery.  By  the  late  Samuel  Cooper,  Senior  Surgeon  to 
University  College  Hospital,  &c.   7th  Edition,  corrected  and  augmented.  6vo.  18s.  boards. 

COPLAND.-OF  THE  CAUSES,  NATURE,  AND  TREATMENT 

of  PALSY  and  APOPLEXY:  Of  the  Forms,  Seats,  Complications,  and  Morbiil  Relations  of 
Apoplectic  Diseases.  By  James  Copland,  M.D.  F.ll.S.  Fellow  of  the  Royal  College  of 
Physicians,  &c.   Post  8vo.  [Nearli/  ready. 

COPLAND.-DICTIONARY  OF  PRACTICAL  MEDICINE ; 

A  Library  of  Pathology,  and  a  Digest  of  Medical  Literature.  Comprising— General  Pathology  ; 
a  Classification  of  Diseases  according  to  Pathological  Principles ;  a  Bdiliogruphy,  with  Re- 
ferences •  an  Appendix  of  Formula; ;  a  Pathological  Classification  of  Diseases,  &c.  By 
James  Copland,  M.D.  F.R.S.,  Fellow  of  the  Royal  College  of  Physicians,  &c.  6vo. 
Vols.  I.  and  II.  30s.  each,  cloth. 

Parts  I.  to  XIV.— Abdomen  to  Scirrhous  and  other  Tomohs. 
Parts  I.  to  IV,  9s.  each  ;  Parts  V.  to  XIV.  4s.  6d.  each. 
*»*  Part  XV.  will  sliortly  be  published. — To  be  completed  in  One  more  Volume. 
The  Preface,  with  a  Pathological  Classification  of  Diseases,  &c.,  forming  a  Key  to  the 
Systematic  Study  of  Practical  Medicine,  as  well  as  an  arranged  Table  of  the  Contents  of  the 
Work,  will  accompany  the  last  Part.   An  Index  of  the  Individual  Topics  comprised  under 
the  various  Chapters  and  Sections  of  each  article  will  also  be  given  in  the  last  Part. 

"In  the  parts  now  before  us  [XII[.  and  XIV.]  we  find  articles  extending,  in  alphabetical 
order,  from  Poisons  to  Scirrhous  Tumors;  and  when  we  say  that  they  are  ot  such  a  character 
as  to  justify  the  description  of  the  work  which  we  have  just  quoted  from  the  title-page,  we 
have  awarded  praise  of  no  ordinary  kind.  Dr.  Copland  is  indeed  one  of  the  most  remarkable 
of  living  authors  :  he  not  only  brings  to  bear  upon  his  subjects  a  vast— we  had  almost  said  an 
excessive -amount  of  erudition,  but  he  illuminates  and  brings  home  all  this  learning  to  the 
mind  of  the  reader,  by  the  soundness  with  which  he  applies  his  personal  experience.  For  one 
author,  single-handed,  to  have  undertaken  this  comprehensive  '  Dictionary  of  Practical  Medi- 
cine' is  not  remarkable,  for  perhaps  there  are  many  who  think  they  ciuild  do  it  as  well  as,  or 
even  better  than.  Dr.  Copland ;  but  no  one  who  understands  the  magnitude  of  the  labour  can 
collate  this  work  with  otliers  of  a  similar  kind,  without  being  astonished  at  its  general  excel- 
lence, and  its  pervading  superiority."  London  Journal  ok  Medicine. 

"The  publication  of  another  part  of  this  excellent  work,  after  a  comparatively  short 
interval,  is  a  most  favourable  augury  for  its  early  completion.  This  Part,  which  is  the  fourlli 
of  the  Third  Volume,  extends  from  Poisons  to  Kaiiiks,  and  comprises  numerous  subjects  of 
great  practical  interest.  There  are  several  circumstances  connected  with  a  work  of  this 
magnitude  and  extent  which  cannot  fail  to  attract  the  notice  of  a  reader.  The  first  of  these 
is,  that  any  single  u:;assisted  author  should  be  able  to  write  so  well  upon  subjects  dificriiig 
so  widely  from  each  other  as  those  contained  in  this  Cyclopiedia ;  the  second  is,  that  the  space 
assigned  to  each  subject  should  be  so  fairly  proportioned ;  and  the  thinl,  th:it  the  author 
should  contrive  to  keep  his  object— namely,  practical  medicine — constantly  in  view,  so  that 
no  reiuler  can  justly  complain  that  the  work  does  not  strictly  correspond  to  its  title.  The 
subscribers  to  this  work  will  lind  that  they  have  in  this  number  another  valuable  addition  to 
their  libraries,  and  wo  hope  before  long  to  have  occasion  to  announce  the  publication  of 
another  part  of  this  most  useful  Dictionary."  Medical  GAiEiTE. 


MEDICAL,  SURGICAL,  AND  SCIENTIFIC  WORKS, 


CURLING -A  PRACTICAL  TREATISE  ON  THE  DISEASES 

of  the  TESTIS,  and  of  the  Speniiutic  Cord  and  Scrotum.  Hy  T.  B.  Cuklino,  lecturer  on 
burgery,  and  Assistant-SiUKeon  to  the  London  Hospital.  SiirKL'on  to  the  Jews'  Hospital,  &c 
Authorof  "A  Ireatise  on  Tetanus."   8vo.  with  Uhistrutions  by  Itagg,  18s.  cloth. 

THE  CYCLOPAEDIA  OF  PRACTICAL  MEDICINE; 

Comprising  Treatises  on  the  Nature  and  Treatment  of  Diseases,  Materia  Mcdica,  and  Thera- 
peutics, MedicalJurisprudenco,  &c.  &c.   A  new  Edition.  H'reparing. 

DE  LA  RIVE -A  TREATISE  ON  ELECTRICITY, 

Its  Theory  and  Practical  Application.  By  A.  De  la  Rivk,  of  the  Academy  of  Geneva.  Illus 
trated  with  numerous  Wood  Kng;r:iving8.   2  vols.  8vo.  [.VeaWj/  ready. 

ELLIOTSON.-HUMAN  PHYSIOLOGY. 

With  which  is  incorporatedmuch  of  the  elementary  part  ofthelNSTiTUTioNKsFHYSioLooic^ 
of  J.  F.  Blumenbach,  Professor  in  the  University  of  Gottingen.  HyJoHN  Elliotson,  M.U. 
Cantab.  F.R.S.   New  Edition.   8vo.  with  numerous  Woodcuts,  £2.  2s.  cloth. 

ESDAILE  (DR.  JAMES). -MESMERISM  IN  INDIA. 

and  its  practical  Applications  in  Surgery  and  Medicine.  By  James  Esdaile,  M.D.  Civil 
Assistant  Surgeon,  H.  E.  I.  C.  S.  Bengal.    Fcp.  8vo.  6s.  6d.  cloth. 

"He  (Dr.  Esdaile)  seems  to  have  been  a  most  daring,  skilful,  and  successful  operator  in 

surgical  cases ;  some  of  the  cures  related  being  perfectly  astonishing  We  can  recommend 

his  work  as  a  well  writtin  account  of  many  curious  mesmeric  phenomena,  likely  to  interest 
all  who  have  devoted  attention  to  mesmerism  in  any  of  its  numerous  phases."  Scotsman. 

"This  is  a  very  able  and  interesting  work.  The  author  is  a  distinguished  physician  in 
the  service  of  the  East  India  Company,  and  the  editor,  his  brother,  is  an  eminent  minister  of 

the  Church  of  Scotland  And  we  are  mistaken  if  any  will  peruse  it  with  care  and  candour 

without  being  deeply  impressed  by  it.  The  taste  and  talent  which  this  little  work  displays 
will  amply  justify  a  careful  perusal,  and  we  cannot  doubt  that  it  will  be  soon  read  extensively 
both  by  the  disciples  and  despisers  of  mesmerism."  Edinburgh  Advertiser. 

EIELD.-POSTIIUMOUS  EXTRACTS  FROM  THE  VETERI- 

NARy  RECORDS  of  the  late  JOHN  FIELD.  Edited  by  his  Brother,  William  Field, 
Veterinary  Surgeon,  London.   8vo.  8s.  boards. 

GIUVES  AND  NELIGAN.-CLINICAL  LECTURES  ON  THE 

PRACTICE  of  MEDICINE.  By  Robert  J.  Graves,  M.D.  M.R.I.A.;  Honorary  and  Cor- 
responding Member  of  the  Royal  Medical  Society  of  Berlin,  of  the  Imperial  Medical  Society 
of  Vienna,  and  of  the  Medico-Chinirgical  Societies  of  Hamburgh,  Tubingen,  Bruges,  Montreal, 
&c.;  formerly  Physician  to  the  Meath  Hospital  and  County  of-Dublin  Infirmary;  late  Professor 
of  the  Institutes  of  Medicine  in  the  School  of  Physic  of  Ireland  ;  and  one  of  the  Presidents  of 
the  Pathological  Society  of  Dublin.  2d  Edition,  edited  by  J.  Moore  Neligan,M.D.  M.R.I.  A. 
Physician  to  the  Jervis  Street  Hospital ;  Lecturer  on  the  Practice  of  Medicine  in  the  Dublin 
School  of  Medicine,  &c.   2  vols.  8vo.  24s.  cloth. 

HOLLAND.-MEDICAL  NOTES  AND  REFLECTIONS. 

By  Henry  Holland,  M.D.  F.R.S.  &c..  Physician  Extraordinary  to  the  Queen,  and  Physician 
in  Ordinary  to  H.R.H.  Prince  Albert.   New  Edition.   8vo.  18s.  cloth. 

HOOKER.-THE  BRITISH  FLORA, 

Comprising  Phsenogamous  or  Flowenng  Plants,  and  the  Ferns.  By  Sir  W^illia.m  Jackson 
Hooker,  K.H.  LL.D.  F.R.A.  and  L.S.  &c.  &c.  &c.  New  Edition,  with  Additions  and  Cor- 
rections, by  the  Author  and  G.  A.  Walker-Arnott,  L.L.D.  M.A.  F.L.S.  and  R.S.Ed.  and  Regius 
Professor  of  Botany  in  the  University  of  Glasgow.  With  12  lithographic  Plates,  comprising 
173  Figures  illustrative  of  the  Umbelliferous  Plants,  the  Composite  Plants,  the  Grasses,  and 
the  Ferns.   Fcp.  8vo.  the  press. 

HUMBOLDT.-ASPECTS  OF  NATURE,  IN  DIFFERENT 

Lands  and  Different  Climates:  with  Scientific  Elucidations.  By  Alk.xander  Vox  Hum- 
boldt. Translated,  with  the  Author's  sanction  and  co-operation,  and  at  his  express  desire, 
by  Mrs.  Sabine.    16mo.  68.  cloth  :  or  in  2  vols.  2s.  6d.  each,  sewed  ;  3s.  6d.  eacn,  cloth. 

BARON  VON  HUMBOLDT'S  COSMOS ; 

A  Sketch  of  a  Physical  Description  of  the  Universe.  Translated,  with  the  Author's  sanction 
and  co-operation,  under  the  superintendence  of  Lieutenant-Colonel  Edward  Sabine,  R.A. 
For.  Sec.  R.S.    New  Edition.   \  ols.  I.  and  II.  16mo.  5s.  sewed,  or  7s.  cloth. 

*»*  The  authorised  "Library  Edition,"  in  post  8vo.,  Vols.  I.  and  II.,  price  12s.  each,  may 
still  be  had. 
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IIOOPER.-LEXICON  MEDICUM; 

or,  a  Medical  Dictiomiry :  containing  an  Explanation  of  the  Terms  in 


Anatomy,  Human  and 
Comparative, 

Botany, 
Chemistry, 


Forensic  Medicine,  Physiology, 
Materia  Medica,  Practice  of  Physic, 

Obstetrics,  Surgery, 
Pharmacy,  Toxicology, 
And  the  cUfferent  branches  of  Natural  Science  connected  with  Medicine;  together  with  a 
variety  of  Information  on  all  these  Subjects.  Uy  the  late  Kohkkt  Hoopeii,  M.U.  A  New 
Edition,  revised,  corrected,  and  improved  by  Ki.kin  Grant,  M.l).,  late  henior  t-nysician 
to  the  Royal  General  Dispensary,  and  Lecturer  on  the  Practice  of  Physic  at  the  AUIersgate 
t=chool  of  Medicine,  Extraordinary  Member,  and  formerly  President,  of  the  Hunteriaii 
Society  of  Edinburgh.   8vo.  30s.  cloth. 

"Compared  with  the  early  editions,  it  may,  from  the  great  increase  of  matter,  be  regarded 
as  a  new  work.  Dr.  Grant  has  succeeded  in  preserving  the  plan  of  the  late  Dr.  Hooper,  and 
at  the  same  time  in  giving  to  his  labours  that  extension  of  detail  which  the  recent  progress 

of  Medicine  had  rendered  necessary  This  edition  will  be  found  more  extensively  useful 

than  any  of  those  which  have  preceded  it."  Medical  Gazette. 

HUGHES  (DR.  H.  M.)-A  CLINICAL  INTRODUCTION  TO 

THE  PRACTICE  OF  AUSCULTATION,  and  other  Modes  of  Physical  Diagnosis ;  intended 
to  simplify  the  Study  of  the  Diseases  of  the  Lungs  and  Heart.  Uy  H.  M.  Hughes,  M.D. 
Fellow  of  the  Royal  College  of  Physicians,  Assistant-Physician  to  Guy's  Hospital,  &c. 
Fcp.  8vo.  6s.  cloth. 

HUNT-RESEARCHES  ON  LIGHT ; 

An  Examination  of  all  the  known  Phenomena  connected  with  the  Chemical  Influence  of  the 
Solar  Rays ;  embracing  all  the  published  Photographic  Processes,  and  many  new  Discoveries 
in  the  Art,  &c.  By  R.  Hunt,  Keeper  of  Mining  Records,  Museum  of  Economic  Geology. 
8V0.  with  Plate  and  Woodcuts,  10s.  6d.  cloth. 

SIR  ROBERT  KANE -ELEMENTS  OF  CHEMISTRY, 

Theoretical  and  Practical ;  including  the  most  Recent  Discoveries  and  Applications  of  the 
Science  of  Medicine  and  Pharmacy  to  Agriculture  and  to  Manufactures.  By  Sir  Robert 
Kane,  M.O.  M.R.I. A.  President  of  the  Queen's  College,  Cork;  Director  of  the  Museum  of 
Irish  Industry;  Member  of  the  Society  of  Pharmacy,  Paris,  &c.  New  Edition,  corrected  and 
greatly  enlarged  ;  illustrated  by  230  Wood  Engravings.  In  One  large  Volume,  8vo.  of  about 
1,100  pages,  28s.  cloth. 

"  The  general  plan  and  character  of  this  treatise  are  peculiarly  suited,  in  our  opinion,  to 
the  wants  of  the  chemical  student ;  for  while  it  is  constructed  so  as  to  avoid  most  of  the 
r|uestionable  and  unproven  hypotheses  of  modern  chemists,  it  omits  none  of  their  important 
discoveries ;  it  dwells  much  more  upon  general  principles  and  doctrines  than  upon  the  weari- 
some details  with  which  most  modern  treatises  are  crowd 'd  ;  and  it  is  written,  moreover,  in 
such  nn  easy  and  familiar  style,  as  to  be  adapted  to  the  capacity  of  every  reader  of  ordinary 

intelligence  We  cannot  but  regard  Sir  K.  Kane's  work  as  a  wholesome  check  upon  the 

too  rapid  course  of  modern  speculation  ;  and  we  can  recommend  it  to  our  readers  as  one  of 
the  best  introductions  extant  to  the  science  of  which  it  treats."— Medico-Ch  ir.  Review. 

KNOWLSON.-THE  YORKSHIRE  CATTLE  DOCTOR  AND 

FARRIER :  a  Treatise  on  the  Diseasesof  Horned  Cattle,  Calves,  and  Horses,  written  in  plain 
language,  which  those  who  can  read  may  easily  understand.  The  whole  being  the  result  of 
70  years'  extensive  practice  of  the  Author,  John  C.  Knowlson.  New  Edition,  revised,  cor- 
rected, and  enlarged.   8vo.  7s.  boards. 

LATHAM -ON  DISEASES  OF  THE  HEART. 

Lectures  on  Subjects  connected  with  Clinical  Medicine;  comprising  Diseases  of  the  Heart. 
By  P.  M.  Latham,  M.D.  Physician  Extraordinary  to  the  Queen;  and  late  Physician  to  St. 
Bartholomew's  Hospital.    New  Edition.    2  vols.  12nio.  16s.  cloth. 

LEE.-LECTURES  ON  THE  THEORY  AND  PRACTICE  OF 

MIDWIFERY,  delivered  in  theTheatreofSt.George's  Hospital.  By  RouertLbk,  M.D.  F.R.S. 
Physician  to  the  British  Lying-in  Hospital,  and  Leclurer  on  Midwifery  at  St.  George's  Hos- 
pital.  8vo.  with  nearly  70  Wood  Engravings,  15s.  cloth. 

LINDLEY.— AN  INTRODUCTION  TO  BOTANY. 

"yJoHN.l^'Nnf-BV.Ph.  D.  F.R.S.  &c.,  Professor  of  Botany  in  University  College,  London 
New  Edition,  with  Corrections  and  copious  Additions.  2  vols.  8vo.  with  G  Plates  and  manv 
Wood  Engravings,  24s.  cloth.  ' 

LINDLEY. -A  SYNOPSIS  OF  THE  BRITISH  FLORA, 

Arranged  according  to  the  Natural  Orders:  containing  Vasculares,  or  Flowerinir  Plants 
New  Edition,  with  numerous  Additions, Corrections,  and  fmprovements.  BvJohn  Li\nt  i-v 
Ph.D.  F.R.S.  L.S.  &c.,  Professor  of  Botany  ill  Universilv  College,  London.    Fcp  8vo  10s  fid 
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LARDNER'S  CABINET  CYCLOPiEDIA; 

Comprisiiip;  a  Series  of  Original  Works  on  History,  Biograpliy,  Literature,  the  Sdences,  Arts, 
and  Mauutacturea.   Coiuliictcd  ai)il  edited  by  Dr.  liAuuNEU. 

The  Series,  complete,  in  One  Hundred  and  Thirty-three  Volumes,  £39. 18s. 
Tlie  works,  separately,  68.  per  volume. 
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Bell's  History  of  Russia   3  vols. 

Bell's  Lives  of  British  Poets . ,  2  vols. 
Brewster's  Treatise  on  Optics.  1  vol. 
Cooley's  Maritime  and  Inland 

Discovei-y   8  vols, 

Crowe's  History  of  France ....  3  vols. 
De  Morgan  On  Probabilities. .  1  vol. 
De  Sismondi's  History  of  the 

Italian  Republics    1  vol. 

De  Sismondi's  Fall  of  the 

Roman  Empire   2  vols. 

Donovan's  Chemistry   1  vol. 

Donovan's  Domestic  Economy  2  vols, 
Dunham's  Spain  and  Portugal,  5  vols. 
Dunham's  History  of  Den- 
mark, Sweden,  and  Norway. .  8  vols. 
Dunham's  History  of  Poland  .  1  vol. 
Dunham's  Germanic  Empire. ,  3  vols. 
Dunham's  Europe  during  the 

Middle  Ages   4  vols. 

Dunham's  British  Dramatists,  2  vols. 
Dunham's  Lives  of  Early  Wri- 
ters of  Great  Britain   J  vol. 

Fergus's  History  of  the  United 

States   a  vols. 

Fosbroke's  Grecian  and  Ro- 
man Antiquities   ,.  3  vols. 

Forster's  Lives  of  the  States- 

men  of  the  Commonwealth. .  S  vols. 
Forster,  Mackintosh,  and  Cour. 
tenay's    Lives    Of  British 

Statesmen  7  vols. 

Gleig's  Lives  of  Military  Com- 
manders  8  vols. 

Grattan's  History  of  the  Ne- 
therlands   1  vol. 

Henslow's  Treatise  on  Botany  1  vol. 

Herschel's  Astronomy    1  vol. 

Herschel's  Preliminary  Dis- 
courseon  theStudy  of  Natural 

Philosophy    1  vol. 

History  of  Rome    2  vols. 

Histoi-y  of  Switzerland    I  vol. 

Holland's    Manufactures  in 

Metal    8  vols. 

James'sLi  ves  of  Foreign  Stat  as- 

men   5  vols. 

Kater  &  Lardner's  Mechanics,  1  vol. 
Keightley's  Outlines  of  Hist  jry  1  vol. 
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83.  Lardner's  Arithmetic   1  vol, 

84.  Lardner's  Geometry 1  vol, 

85.  Lardner  on  Heat    1  vol, 

86.  Lardner's   Hydrostatics  and 

Pneumatics   I  vol, 

87.  Lardner  and  Walker's  Electri- 

city  and  Magnetism   2  vols. 

88.  Mackintosh, Wallace, andBell's 

History  of  England   10  vols, 

89.  Montgomery  and  Shelley's 

Italian,  Spanish,  and  Portu- 
guese Authors   3  vols. 

40.  Moore's  History  of  Ireland. ...  4  vols. 

41.  Nicolas's  Chronology  of  His- 
tory   1  vol. 

42.  Phillips's  Treatise  on  Geolog)'.  2  vols. 

43.  Powell's  History  of  Natural 
Philosophy   1  vol, 

44.  Porter's  Treatise  on  the  Manu- 

facture of  Silk   J  vol. 

45.  Porter's  Manufacture  of  Por- 

celain and  Glass   1  vol, 

46.  Roscoe's  Lives  of  Brit.  Lawyers  1  voL 

47.  Scott's  History  of  Scotland. ...  2  vols. 

48.  Shelley's  Lives  of  French  Au- 

thors   2  vols. 

49.  ShuckardandSwainson'sTrea- 

tise  on  Insects    1  voL 

50.  Southey's  Lives  of  British  Ad- 

mirals   5  vols. 

61.  Stebbing's     History    Of  the 

Church    2  vols. 

52.  Stebbing's  History  of  the  Re- 
formation   2  vols, 

53.  Swainson's  Preliminary  Dis- 
course on  Natural  History  . ,  1  vol. 

54.  Swainson's  Natural  Historyand 

Classification  of  Animals. ...  1  vot 

55.  Swainson's    Habits  and  In- 
stincts of  Animals   1  vol. 

56.  Swainson's  Quadrupeds   1  vol. 

57.  Swainson's  Birds    2  vols. 

58.  Swainson's  Fish,  Reptiles,  &c.  2  vols. 

59.  Swainson's  Shells  and  Shellfish  1  vol. 

60.  Swainson's  Animals  in  Mena- 
geries   1 

61.  Swainson's  Taxidermy  and  Bib- 
liography   1  TOl. 

62.  Thirlwall'8  History  of  Greece   8  vols. 
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LISTON.-THE  ELEMENTS  or  SURGERY. 

By  RoBEKTLisToN,  Surgeon  to  the  North  London  Hospital.  New  Ed.tlon.  almost  entirely 
re-written.  8vo.  with  3  Plates  and  upwards  of  150  Woodcuts,  25s.  cloth. 

THE  LONDON  MEDICAL  GAZETTE; 

Or  JOURNAL  OF  PRACTICAL  MEDICINE.    A  new  Senes,  under  "<^, K™*^":^; 

Vvecify  Numbers,  demySvo.  printed  in  <'«"ble  columns,  8d  ;or^  .  st^^^^^^^^ 

l.v  uost  ■  also  in  Mouth  y  Parts,  2s.  8d.  or  3s.  4d.  each.      ll'itOttsneit  nay  stiuki/  j 

*,*  SuStt  to  tL  stamped  Edition, 1. 19s  ^or  nnnum  or  9s  *|;  K-}-  -'  1-V»""-'  >" 
advunce.  Onlurs  for  the  Stamped  Edition  received  by  all  Ne«svcnacrs. 
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LOUDON.-AN  ENCYCLOPiEDIA  OF  PLANTS. 

Comprising  the  Description,  Specific  Cliaracter,  Culture,  History^  Application  In  the  Arts,  and 
every  other  desirable  particular,  respecting-  all  the  Plants  luditfenous  to,  Cultivated  in,  or 
Introduced  into,  Hritain.  Edited  by  J.  C.  Loudon,  F.L.S.  U.S.  &c. :  the  Specific  Characters 
by  Prof.  Lindley;  the  Drawings  by  J.  D.  C.  SowEunY,  F.L.S. ;  and  the  Kn^ravings  bv 
K.  Uranston.  Nov  Edition,  corrected.  8vo.  with  upwards  of  10,000  En(jravinijs  on  Wood, 
733.  6d.  cloth. 


MACKENZIE-PRACTICAL  TREATISE  ON  DISEASES  OF 

the  EYE.  By  W.  Mackenzie,  M.D.  Surgeon  Oculist  to  the  Queen  for  Scotland,  &c.  3il 
Edition,  corrected  and  enlarged,  with  an  Introduction,  explanatory  of  a  Horizontal  Section 
of  the  Eye,  by  T.  Wharton  Jones,  Surgeon;  nnil  au  Appendix.  8vo.  with  Plate,  and 
above  100  Woodcuts,  25s.  cloth, 

MACKNESS  (DR.  JAMES). -DYSPHONIA  CLERICORUM; 

or,  Clergyman's  Sore  Throat:  its  Pathology,  Treatment,  and  Prevention.  By  James 
Mackness,  M.D.,  Member  of  the  College  of  Physicians,  London ;  Consulting  Physician  to 
the  Hastings  Dispensary,  8vo,  5s.  cloth, 

MATTEUCCI.-LECTURES  ON  THE  PHYSICAL  PH^NO- 

MENA  OF  LIVING  BEINGS.  By  Signor  Carlo  Matteucoi,  Professor  in  the  University 
of  Pisa.  Translated  under  the  superintendence  of  Jon.  Pereira,  M.D.  F.R.S.,  Vice-Presi- 
dent of  the  Royal  Medical  and  Chirurgical  Society.   Post  8vo.  9s.  cloth. 

"  We  believe  that  all  the  accounts  hitherto  given  of  these  valuable  discourses  will  be  super- 
seded by  the  excellent  Translation  now  published  by  Dr.  Pereira.  It  is  made  from  a  copy 
furnished  to  the  editor  by  the  author,  and  contains  a  large  number  of  additions  and  correc- 
tions. It  also  embodies  his  most  recent  investigations,  and  cannot  therefore  be  regarded  as 
a  mere  translation  of  any  of  the  editions  hitherto  published.  As  a  work  of  the  greatest  in- 
terest in  every  department  of  medicine,  and  one  eminently  qualified  to  induce  reflection  and 
reasoning  in  the  reader,  we  cannot  too  highly  recommend  it.  Every  practitioner  should 
possess  a  copy."  Monthly  Journal  of  the  Medical  Sciences. 

MArNDER.-THE  TREASURY  OE  NATURAL  HISTORY ; 

Or,  a  Popular  Dictionary  of  Animated  Nature :  in  which  the  Zoological  Characteristics  that 
distinguish  the  diflferent  Classes,  Genera,  and  Species  are  combined  with  a  variety  of  interest- 
injj  information  illustrative  of  the  Habits,  Instincts,  and  General  Economy  of  the  Animal 
Kingdom.  To  which  are  added,  a  Syllabus  of  Practical  Taxidermy,  and  a  Glossarial  Appen- 
dix. By  Samuel  Maunder.  Embellished  with  Nine  Hundred  Engravings  on  Wood,  from 
Drawings  made  expressly  for  this  work.  New  Edition.  Fcp.  8vo.  10s.  cloth;  or  bound 
in  roan,  with  gilt  edges,  128. 


MAYO  (DR.  THOMAS).-ODTLINES  OE  MEDICAL  PROOF. 

Revised  and  corrected;  with  Remarks  on  its  Application  to  certain  Forms  of  Irregular 
Medicine.  By  Thomas  Mayo,  M.D.  F.R.S.,  formerly  Fellow  of  Oriel  College,  Oxford. 
16mo.  2s.  sewed. 


MAYO  (DR.  THOMAS).-CLINICAL  FACTS  AND  REFLEC- 

TIONS ;  also,  Remarks  on  the  Impunity  of  Murder  in  some  Cases  of  Presumed  lusanitv. 
By  Thomas  Mayo,  M.D.  F.R.S.,  Fellow  of  the  Royal  College  of  Physicians,  and  late  Fellow 
of  Oriel  College,  Oxford.  8vo.  8s.  cloth. 


MOORE.-HEALTH,  DISEASE,  AND  REMEDY  FAMILIARLY 

and  practically  CONSIDERED  in  RELATION  to  the  BLOOD.  By  George  Moore,  M.D., 
Member  of  the  Royal  College  of  Physicians,  London  ;  Author  of  "  The  Use  of  the  Bodv  in 
Relation  to  th  eMind,"  &c.   Post  8vo.  [/«  t/,g preiss. 

MOORE.-MAN  AND  HIS  MOTIVES. 

By  George  Moore,  M.D.  Member  of  the  Royal  College  of  Physicians,  London,  &c. ;  Author 
of  "The  Power  of  the  Soul  over  the  Body,"  and  "The  Use  of  the  Body  in  relationto  the 
Mind."   New  Edition.   Post  5vo.  88.  cloth. 

"The  title  'Man  and  his  Motives,'  is  sufficient  to  shew  that  the  work  is  not  strictly  speak- 
ing medical,  but  of  a  mixed  moral  and  tlieolosical  character.  The  author,  however,  does  not 
fail  to  make  use  of  his  professional  knowledge ;  and  in  this  he  has  considerable  udvantag-e 
over  purely  theological  writers,  in  being  cnnbled  to  support  his  views  by  facts  derived  from 
the  study  of  the  human  organism.    For  this  reason  the  book  will  deeply  interest  those 


■  constantly  going  on  in  the  system."  Medical  Gazbttb. 


MEDlCAIi,  SURGICAL,  AND  SCIENTIFIC  WORKS, 


MOORE.-TIIE  POWER  OF  THE  SOUL  OVER  THE  BODY, 

Considered  m  relation  to  Health  and  Morals.   Hy  Ghokoe  Moorb,  M.D.  Memlier  of  the 
lloyol  College  of  Physicians,  London,  &c.   Nuw  Edition.   Post  8vo.  78.  6d.  cloth. 

MOORE.-THE  USE  OF  THE  BODY  IN  RELATION  TO  THE 

MIND.  By  Geoiigb  Moobe,  M.D.  Member  of  the  UoyalCoUese  of  Physicians,  London,  &c. ; 
Author  of"  The  Power  of  the  Soul  over  the  Body."   New  Edition.   Post  8vo.  9b.  cloth. 

MORTON.-A  VETERINARY  TOXICOLOGIC AL  CHART;  i 

containing  those  Agents  which  are  known  to  cause  Death  in  the  Horse :  with  the  Symptoms, 
Antidotes,  Action  on  the  Tissues,  and  Tests.  By  W.  J.  T.  Morton,  Lecturer  on  Veterinary  i 
Surgery,  &c.   Price  3s.  6d.  on  a  large  sheet;  6s.  in  a  case;  or  88.  6d.  mounted  on  rollers.  • 

MORTON.-A  MANUAL  OF  PHARMACY  FOR  THE  STUDENT  j 

of  VETERINARY  MEDICINE ;  containing  the  Substances  employed  at  the  Royal  Veterinary 
College,  with  an  Attempt  at  their  Classification,  &c.  By  W.  J.  T.  Morton,  Lecturer  on 
Veterinary  Surgeiy,  &c.   New  Edition.   12mo.  lOs.  cloth. 

NELIGAN.-MEDICINES ; 

Tlieir  Uses  and  Mode  of  Administration:  including  a  Complete  Conspectus  of  the  Three 
British  Pharmacopoeias,  an  Account  of  all  the  New  Remedies,  and  an  Appendix  of  Formulae. 
By  J.  MoORB  Neligan,  M.D.  Edin. ;  Physician  to  the  Jervis  Street  Hospital,  Dublin;  and 
Lecturer  on  Materia  Medica  and  Therapeutics  in  the  Dublin  School  of  Medicine.  New  Editiun. 
8vo.  14s.  cloth. 

ORMEROD  (DR.  E.  L.)-CLINICAL  OBSERVATIONS  ON  THE 

PATHOLOGY  and  TREATMENT  of  CONTINUED  FEVER,  from  Cases  occurring  in  the 
Medical  Practice  of  St.  Bartholomew's  Hospital.  By  Edward  Latham  Ormekod,  M.B. 
Caius  College,  Cambridge ;  Licentiate  of  the  Royal  College  of  Physicians ;  and  Demonstrator 
of  Morbid  Anatomy  at  St.  Bartholomew's  Hospital.   8vo.  8s.  cloth. 


ORMEROD  (W.  P.)-CLINICAL  COLLECTIONS  AND  OBSER- 

VATIONS  in  SURGERY,  made  during  an  attendance  on  the  Surgical  Practice  of  St.  Bar- 
tholomew's Hospital.  By  W.  P.  Ormerod,  Fellow  of  the  Royal  College  of  Surgeons  «rf 
England,  and  late  House-Surgeon  at  St.  Bartholomew's  Hospital.  8vo.  lOs.  6d.  cloth. 


OWEN.-LECTURES  ON  THE  COMPARATIVE  ANATOMY 

and  PHYSIOLOGY  of  the  VERTEBRATE  ANIMALS,  delivered  at  the  Royal  College  of 
Surgeons  in  1844  and  1846.  By  Richard  Owen,  F.R.S.  Hunterian  Professor  to  the  College. 
Vol.  I.    8V0.  with  numerous  Woodcuts,  I4s.  cloth. 


OWEN.-LECTURES  ON  THE  COMPARATIVE  ANATOMY 

and  PHYSIOLOGY  of  the  INVERTEBRATE  ANIMALS,  delivered  at  the  Royal  College  of 
Surgeons  in  1843.  By  Richard  Owen,  F.R.S.  Hunterian  Professor  to  the  College.  From 
Notes  taken  by  William  White  Cooper,  M.R.C.S.  and  revised  by  Professor  Owen.  With 
Glossary  and  Index.   8vo.  with  nearly  140  Wood  Engravings,  148.  cloth. 

PARKES  (E.  A.)-REMARKS  ON  THE  DYSENTERY  AND 

HEPATITIS  of  INDIA.  By  E.  A.  Pabkes,  M.B.  late  Assistant-Surgeon,  H^.  84th  RcRt. 
8vo.  9s.  cloth. 

PERCIVALL.-LAMENESS  IN  THE  HORSE  : 

with  Plates  illustrative  of  the  different  Species  of  Lameness.  Being  Part  I.  of  Vol.  IV.  of  the 
Author's  "  Hippopathology."  By  William  Percivall,  M.R.C.S.,  Veterinary  Surgeon  m 
the  First  Life  Guards,  and  Member  of  the  Apothecaries'  Company  ;  Author  of  "Veterinary 
Lectures,"  "The  Anatomy  of  the  Horse,"  &c.  8vo  with  10  coloured  Lithographic  Plates, 
21s.  boards. 


PERCIVALL.-HIPPOPATHOLOGY. 

A  Systematic  Treatise  on  the  Disorders  and  Lamenesses  of  the  Horse,  with  their  most 
approved  methods  of  Cure.  By  William  Percivall,  M.R.C.S.,  Vetermary  Surgeon 
1st  Life  Guards.   8vo.  Woodcuts,  Vol.  I.  10s.  6d. ;  Vols.  II.  and  HI.  14s.  each. 

*»*  This  work  consists  of  8  Volumes,  which,  though  connected  as  a 
suited  as  distinct  treatises.  Vol.  I.  Exlernal  Diseases ;  Vol.  II.  Internal ;  \  ol.  HI.  Lameness. 
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PERCIVALL.-TIIE  ANATOMY  OP  THE  HORSE ; 

Embracing  the  Structure  of  the  Foot.  Jiy  William  Pebcivall,  M.U.C.S.  Veterinary 
Surgeon  1st  Life  Guards.   8vo.  20s.  cloth. 

PEREIRA.-THE  ELEMENTS  OF  MATERIA  MEDICA  AND 

THERAPEUTICS.  By  Jonathan  Pereiba,  M.D.  F.K.S.  and  L.S. ;  Fellow  of  the  Royal 
College  of  Physicians  in  London  j  Vice-President  of  the  Royal  Medical  and  Chirurgical 
Society ;  Honorary  Member  of  the  Pharmaceutical  Societies  of  Great  Britain,  St.  Petersburg, 
and  I'ortugal ;  of  the  Medical  and  Physical  Society  of  Erlangen  ;  and  of  the  Natural  History 
Association  of  Hesse ;  Corresponding  Memberof  the  Society  of  Phannacy  of  Paris ;  Examiner 
in  Materia  Medica  and  Pharmacy  to  the  University  of  London;  and  Assistant  Physician  to; 
and  Lecturer  on  Materia  Medica  at,  the  London  Hospital.  New  Edition,  enlarged  and  im- 
proved, including  Notices  of  most  of  the  Medicinal  Substances  in  Use  in  the  Civilized  World, 
and  forming  an  Encyclopaidia of  Materia  Medica.  With  numerous  Wood  Engravings.  Vol.  1. 
comprising  Psychical  or  Mental  Remedies,  and  Physical  but  Imponderable  Remedies.  8vo. 
258.  cloth.  [  ^ol.  II.  it  in  the  press. 


PEREIRA.-A  TREATISE  ON  EOOD  AND  DIET. 

With  Observations  on  the  Dietetical  Regimen  suited  for  Disordered  States  of  the  Digestive 
Organs :  and  an  Account  of  the  Dietaries  of  some  Of  the  principal  Metropolitan  and  other 
Establishments,  for  Paupers,  Lunatics,  Crimiiftls,  Children,  the  Sick,  &c.  By  Jon.  Pebeira, 
M.D.  F.K.S.  &  L.S.  &c.   8vo.  16s.  cloth. 


PESCHEL.-THE  ELEMENTS  OE  PHYSICS. 

By  C.  F.  Peschel,  Principal  of  the  Royal  Military  College,  Dresden.  Translated  from  the 
German,  with  Notes,  by  E.  West.   3  vols.  fcp.  8vo.  with  Woodcuts  and  Diagrams,  218.  cloth. 

f  Part  1.  The  Physics  of  Ponderable  Bodies.   Fcp.  Svo.  7s.  6d. 
Separately  <  Part  IL  Imponderable  Bodies— Light,  Heat,  Magnetism,  Electricity,  and  Electro- 

l  '  Dynamics.   2  vols.  fcp.  8vo.  13s.  6d. 

"Mr.  West  has  enhanced  the  value  of  this  work  by  his  notes,  and  the  woodcuts  and 
diagrams  illustrative  of  the  subject  are  very  neatly  and  clearly  executed.  The  body  of  infor- 
mation comprised  in  these  three  closely-printed  volumes  is  enormous.  The  last  portion  is 
devoted  to  the  investigation  of  the  Physics  of  Imponderable  Bodies;  in  the  handling  of  which 
very  difficult  and  delicate  subject  the  author  exhibits  peculiar  acumen." 

Church  of  Enuland  Quaetebly  Review. 


PHIL  LI  PS. -AN  ELEMENTARY  INTRODUCTION  TO 

MINERALOGY ;  comprising  a  Notice  of  the  Characters,  Properties,  and  Chemical  Consti- 
tution of  Minerals:  with  Accounts  of  the  Places  and  Circumstances  in  which  they  are  found. 
By  William  Phillips,  F.L.S.  M.G.S.  &c.  New  Edition,  corrected,  enlarged,  and  im- 
proved, by  H.  G.  Brooke,  F.R.S.,  and  W.  H.  Miller,  M.A.  F.R.S.  Professor  of  Mineralogy 
in  University  of  Cambridge.  Svo.  with  numerous  Wood  Engravings.  {Nearly  ready. 


THE  POCKET  AND  THE  STUD; 

Or,  Practical  Hints  on  the  Management  of  the  Stable.  By  Harry  Hieoveb.  Author  of 
"  Stable-Talk  and  Table-Talk  ;  or.  Spectacles  for  Young  Sportsmen."  Fcp.  8vo.  with  Portrait 
of  the  Author  on  his  favourite  Horse  "  Harlequin."   58.  half-bound. 


REES  (DR.  G.  0¥EN).-ON  THE  NATURE  AND  TREAT- 

MENT  of  DISEASES  of  the  KIDNEY  connected  with  ALBUMINOUS  URINE  (MORBUS 
BRIGHT!!).  By  George  Owen  Rees,  M.D.  F.R.S.  Assistant-Physician  to,  and  Lecturer 
on  Materia  Medica  at,  Guy's  Hospital ;  Physician  to  the  Pentonville  Prison.   Svo.  5s.  cloth. 

"  Dr.  Owen  Rees  has  been  long  known  to  the  profession  as  an  able  and  indefatigable  labourer 
in  the  field  of  animal  chemistry.  This  little  work  will  add  justly  to  his  reputation  It  is 
altogether  practical,  and  may  be  said  fairly  to  embrace,  in  a  moderate  compass,  all  that  is  at 
present  known  on  the  subject  of  which  it  treats."  Lancet. 

"The  appearance  of  a  treatise  by  Dr.  G.  O.  Rees,  who  is  well  known  to  have  devoted  consi- 
derable attention  to  this  subject,  is  a  most  welcome  addition  to  our  medical  literature  By 
the  aid  of  sound  chemical  knowledge,  accurate  observation,  and  a  clear  manner  of  expressing- 
his  views,  the  author  has  succeeded  in  compressing  into  a  small  octavo  a  large  amount  of  in- 
formation, which  cannot  fail  to  prove  valuable  to  the  medical  practitioner  who  has  neither  the 

time  nor  the  inclination  to  read  a  bulky  treatise  With  this  we  conclude  our  notice  of 

this  admirable  practical  treatise.  We  entertain  no  doubt  that  it  will  find  a  wide  circulation 
in  the  profession."  M  bdical  Gazette. 

REES  (DR.  G.  OWEN).-THE  TREATMENT  OE  RHEUMATIC 

DISEASES  by  LEMON-JUICli :  with  Illustrative  Cases  from  Hospital  Practice.  By 
G.  Owen  Rkks,  M.D.  KIt.b  te  low  of  the  Royal  College  of  Physicians  ;  Assistant-Physician 
to,  and  Lecturer  on  Materia  Med.ca  at,  Guy's  Hospital ;  Physician  to  the  Pentonville  Prison 
SIC.  Svo.  Is.  od.  sewed.  •>-»»iouii. 


MEDICAL,  SURGICAL,  AND  SCIENTIFIC  WORKS, 


REES  (DR.  G.  OWEN).-ON  THE  ANALYSIS  OF  THE  BLOOD 

M.U  l-.K.h  KMlow  of  the  Royal  College  of  Physicians,  Prii.cipal  Medical  omcer  to  tlic 
7^  6d"cloti»       "' ^^^'^'''"'■^'''J'^*'^"'"  '*>  Guy's  Uosji)ituI.  New  Edition,  bw.  willi  Plates, 

RYND.-PATITOLOGICAL  AND  PRACTICAL  OBSERVATIONS 

on  STRICTURES,  and  some  other  DISEASHS  of  the  URINARY  ORGANS.  BrFiiAKCi>i 
Rynd,  Es(|.  M.A.  M.R.I. a.,  Fellow  and  Member  of  Council  of  the  Royal  College  of  Surgeon-* 
m  Ireland;  burgeon  to  the  Meatli  Hospital,  and  County  of  Dublin  Infirmary;  Her  Majesty's 
Medical  Superintendent  of  Convicts  in  Ireland  ;  Member  of  the  Royal  Medical  Society  of 
lidinburgh,  of  the  Pathological  Society,  &c.  8vo.  7s.  Cd.  cloth. 

"  Mr.  Rynd  presents  us  in  the  present  volume  with  a  very  clear  and  Intelliirpnt  treatise,  In 
which  thought  is  blended  with  experience,  and  research  with  practice:  and  from  the  perusal 
of  which,  although  wo  do  not  agree  in  all  the  opinions  that  are  advanced,  we  have  derived 

both  profit  and  gratification  It  is,  without  doubt,  an  able  and  thousrlitful  production, 

and  has  our  cordial  recommendation  as  one  of  the  best  of  the  modern  contributions  to  this 
branch  of  surgery."  MEDico-CHinuiiaiCAL  Rkvikw. 

"The  selections  we  have  given  from  Mr.  Rynd's  book  arc  intended  as  specimens  of  his 
style  and  matter,  and  more  for  the  purpose  of  inducing  others  to  peruse  his  volume,  than 
with  the  view  of  afibrding  anything  like  a  general  analysis  of  it.  The  author  has  exhibited 
considerable  industry  and  care  in  the  arrangement  of  his  work,  and  the  practical  precepts 
with  which  it  is  replete  will  amply  remunerate  the  reader  for  the  time  expended  in  its  study. 
We  again  repeat  it  as  our  deliberate  opinion,  that  these  pathological  and  practical  observations 
on  stricture  reflect  great  credit  upon  the  author."  Dublin  Medical  Journal. 


SANDBY.-MESMERISM  AND  ITS  OPPONENTS. 

By  George  Sandby,  M.A.  Vicar  of  Flixton,  SulTolk.  New  Edition,  considerably  enlarged ; 
with  an  Introductory  Chapter  on  the  Hostility  of  Scientific  aud  Medical  Men  to  Mesmerism. 
IGmo.  5s.  cloth  i  or  in  2  Parts,  2s.  each. 


SCHLEIDEN.-PRINCIPLES  OF  SCIENTiFIC  BOTANY; 

or,  liotany  as  an  Inductive  Science.  By  Dr.  .T.  M.  Schluidkn,  Extraordinary  Professor  of 
Botany  in  the  University  of  Jena.  Translated  by  Edwin  Lankksteu,  M.D.  F.R.S.  F.L.S. 
Lecturer  on  Materia  Medica  and  Botany  at  the  St.  George's  School  of  Medicine,  London. 
With  Plates  and.  Wood  Engravings.   8vo.  21s.  cloth. 

"  More  might  be  said  in  favour  of  this  remarkable  work  ; — valuable  on  account  not  so  much 
of  the  vast  accumulation  of  facts  contained  in  it,  as  of  the  ciimi)rehensive  manner  in  which 
tliev  are  strung  together.  The  explanatory  coinincnts  aid  materially  to  render  the  text  intel- 
ligible The  author  is  greatly  indebted  to  Dr.  Lankcster  for  the  skill  with  which  he  has 

made  his  labours  known  in  this  country, —and  especially  for  the  ease  with  which  the  botanical 
terms  are  made  conformable  to  our  habitual  technicalities  in  the  science."  ATHENiuuM. 

"This  work  is  undoubtedly  the  most  valuable  systematic  exposition  of  the  structural  de- 
partment of  botany  which  has  yet  been  given  to  the  world.  The  thanks  of  the  botanists  of 
this  country  are  therefore  due  to  Dr.  Lankestcr  for  the  present  translation,  wliich  although 
by  no  means  free  from  blemishes,  may  be  received,  on  the  whole,  as  a  fair  average  renderiiiir 
of  a  work  which  is  admitted  to  present  considerable  difficulties  The  volume  is  well  illus- 
trated wholly  from  the  author's  own  drawingK,  a  rather  unusual  circumstance,  but  of  course 
greatly  adding  to  its  value.  No  one  inferested  in  scientific  botany  should  be  without  the 
work."                                                  Jaddine's  Annals  of  Natural  History. 

"  The  treatise  now  placed  before  us  in  an  English  dress  is  already  in  its  third  German 
edition,  which  sutliciently  indicates  the  appreciation  it  has  acquired  in  the  country  which 
gave  it  birth.  It  differs  in  its  general  character  and  arrangement  from  all  preceding  treatises 
on  botany ;  and  presents  the  anatomical  and  physiological  departments  of  the  subject  in  a  far 
more  scientific  aspect  than  they  have  ever  before  been  made  to  exhibit.  It  is  full  of  original 
observations  of  great  value  ;  and  has  this  remarkable  mmt,  that  the  author  has  taken  very 
little  ui)on  trust,  but  has  examined  into  almost  every  point  for  himself.  We  need  not  say, 
then,  that  its  reproduction  in  our  own  language,  under  the  able  editorship  of  Dr.  Lankestcr, 
(who  has  had  the  advantage  of  Mr.  Ilenfrey's  assistance,)  is  a  great  boon  to  the  British  bota- 
nist We  regard  the  plan  of  his  work,  and  the  method  of  investisation  on  which  it  is 

based,  as  far  superior  to  that  of  any  other  svstcmntic  treatise  on  the  subject ;  and  no  one  can 
rightly  comprehend  the  present  aspect  of  botanical  science,  without  a  careful  study  of  it." 

Mbdico-Chiruroical  Review. 


SEYMOUR  (DR.  EDWARD).-THOUGHTS  ON  THE  NATURE 

and  TREATMENT  of  several  SEVERE  DISEASES  of  the  HUMAN  BODY;  including— 1. 
Diseases  of  the  Stomach.— 2.  Gout.-.S.  Melancholy  (Mental  Derangcnient).-4.  Epilc))sy.— 
5.  Neuralgic  Affections- Brow  Ague,  Sciatica,  &c.    By  Edward  J.  Seymour,  M.D.  F.R.S.  I 
late  Senior  Physician  to  St.  George's  Hospital.   8vo.  10s.  cloth.  | 
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SMITH.-AN  INTRODUCTION  TO  THE  STUDY  OF  BOTANY. 

By  Sir  J.  E.  Smith,  late  President  of  the  Linnrenn  Society.  New  Edition,  corrected,  in  which 
the  object  of  Smith's  "Grammar  of  Hotany"  is  combined  witli  that  of  tlie  "  Introduction." 
lly  Sir  W.  J.  Hooker,  K.H.  LL.D.  &c.  8vo.  with  3G  Plates,  l6s. ;  with  the  plates  coloured, 
^2.  12s.  6d.  cloth. 


SMITH-COMPENDIUM  OF  THE  ENGLISH  FLORA. 

Uy  Sir  J.  E.  Smith.  Now  Edition,  with  Additions  and  Corrections,  by  Sir  W.  J.  Hooker. 
12mo.  7s.  Cd.  cloth. 

THE  SAiME  IN  LATIN.   New  Edition.  12rao.  7s.  6d.  cloth. 


SOLLY  (SAMUEL).- THE  HUMAN  BRAIN:   ITS  STRUC- 

TURE,  PHYSIOLOGY,  and  DISEASES ;  with  a  description  of  the  Typical  Forms  of  Brain 
in  the  Animal  Kinsdom.  Uy  Samuel  Solly,  F.R.S.  Senior  Assist.-Sinxeon  to  St.  Thomas's 
Hospital,  and  Lecturer  on  Clinic.il  Surpery;  Senior  Surjieon  to  tlie  Ahlersgate  Dispensary. 
New  Edition,  g:reatly  enlarged.  8vo.  with  numerous  Wood  Engravings,  21s.  cloth. 

"The  most  complete  account  of  the  anatomy,  physiology,  and  pathology  of  the  brain  that 
has  hitherto  appeared.  Mr.  Solly  has  enriched  the  descriptive  poi  tion  of  his  volume  witli'a 
large  number  of  wood-engravings,  many  of  them  the  product  of  his  own  pencil ;  and  which, 
being  intercalated  with  the  text,  give  an  increased  interest  and  clearness  to  the  details  they 
so  admirably  illustrate.  We  earnestly  advise  all  our  professional  brethren  to  enrich  their 
libraries  with  this  admirable  treatise,  which  bears  the  stamp  of  extensive  observation  and 
careful  research  ;  and  which  has  in  addition  this  peculiar  advantage,  that  it  combines,  in  a 
moileratc  compass,  a  scientific  and  practical  account  of  the  anatomy,  physiology,  and  pathology 
of  the  brain."  Medico-Ghikubgical  Review. 

"The  reputation  of  the  first  edition  of  this  treatise  has  been  maintained  up  to  the  present 
time.  Additions  from  recent  observations  by  numerous  anatomists  have  been  amply  supplied, 
to  bring  the  work  up  to  the  standard  of  our  present  knowledge  ;  and  these,  together  with  all 
that  gave  interest  and  value  to  the  former  edition,  comprehend,  we  will  venture  to  say,  as 
nearly  as  possible  the  whole  of  the  information  of  importance  already  established  with  regard 
to  the  anatomy,  physiology,  and  diseases  of  the  brain.  The  work  is  one  which  fully  deserves, 
and  will  certainly  obtain,  a  place  among  our  medical  classics.  Thesubjects  of  which  it  treats, 
like  almost  all  questions  in  anatomy,  and  pathology,  will  doubtless,  as  science  advances, 
receive  numerous  additions  and  modifications ;  but  the  scope  of  the  treatise  is  so  ample,  and 
the  arrangement  of  its  various  topics  so  judicious,  that  we  believe  it  need  never  be  superseded 
as  a  standard  work  of  reference."  Medical  Gazette. 


STAFFORD.-THE  TREATMENT  OF  SOME  AFFECTIONS 

of  the  PROSTATE  GLAND.  By  R.  A.  Stafford,  F.R.C.S.  Surgeon-Extraordinary  to 
H.R.H.  the  Duke  of  Cambridge,  Senior  Surgeon  to  St.  Marylebone  Infirmary,  &c.  New 
Edition.  8vo.  5s.  cloth. 


STAFFORD.  -  OBSERVATIONS  ON  DISEASES  OF  THE 

URETHRA,  and  more  particularly  on  the  Treatment  of  Permanent  Stricture.  By  R.  A 
Stafford,  F.R.C.S.  Surgeon-Extgaordinary  to  H.R.H.  the  Duke  of  Cambridge,  Senior 
Surgeon  to  St.  Marylebone  Infirmary,  &c.   New  Edition.  8vo.  9s.  cloth. 

STANLEY.-A  TREATISE  ON  DISEASES  OF  THE  BONES. 

By  Edward  Stanley,  President  of  the  Royal  College  of  Surgeons  of  England,  and  Surgeon 
to  St.  Bartholomew's  Hospital.  Accompanied  by  an  Atlas  of  Plates  illustrating  the  Diseases 
and  Injuries  of  the  Bones.   Svo.  with  folio  Atlas  of  Plates,  42s.  cloth. 

*,*  The  Svo.  volume  may  be  had  separately,  price  10s.  6d. ;  the  Atlas  of  Plates 
separately,  pi-ice  ^'2.  2s. 

"We  are  sure  that  the  present  works  will  be  looked  upon  as  filling  up  a  hiatus  in  surgical 
literature ;  more  especially  as  they  are  the  productions  of  a  gentleman  who  has  possessed  so 
many  opportunities  of  gaming  information  respecting  the  pathology  and  treatment  of  these 
diseases. .  . . . .  We  cannot  but  express  our  opinion,  that  this  treatise  is  one  of  great  merit,  and 

that  It  will  be  appreciated  as  it  deserves  to  be  by  those  who  make  themselves  acquainted  with 
it.  Some  of  the  subjects  are,  perhaps,  not  treated  so  fully  as  they  might  be,  but  yet,  taking 
the  work  as  a  whole,  a  large  amount  of  valuable  information  will  be  found  therein  The 


the  admirable  works  of  Hodgson.  Lawrence,  and  Sir  Astley  Cooper-works  of  whidi  British 
surgeons  may  well  be  proud.  With  regard  to  the  handsoiiie  folio  volume  of  ilUustra  i<  is 
wo  can  only  say,  without  makin-  particular  mention  of  any  delineation,  that  it  forms  an 
admirable  companion  to  the  practical  treatise:  the  drawings  are  vivid  aude.xm-essivc,  a  I  wo 
strongly  recommend  both  works  to  be  studied  together."  lVncet 
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MEDICAL,  SUllGICAL,  AND  SCIENTIFIC  WORKS, 


THE  STUD,  POR  PRACTICAL  PURPOSES  AND  PRACTICAL 

MKN  :  beinp  a  Guide  to  the  Choice  of  a  Horse,  for  use,  more  than  for  show.  By  Hakry 
lliKOVEu,  Author  of  "Stable  Talk  and  Table  Talk,"  and  "The  Pocket  and  the  Stud." 
With  two  I'lates,  one  representing'  "A  pretty  good  sort  for  most  purposes;"  the  other, 
"  '  Rayther'  u  bad  sort  for  any  purpose."   Fcp.  8vo.  5s.  half-bound. 

TAMPLIN  (MR.  R.  W.)-LECTURES  ON  THE  NATURE  AND 

TREATMENT  OF  nEFORMITIES,  delivered  at  the  Royal  Orthopsedic  Hospital,  Bloomsbury 
Square.  By  R.  W.  Tamplin,  F.R.C.S.E.  Surgeon  to  the  Hospital.  Fcp.  8vo.  with  Wood 
Engravings,  7s.  6d.  cloth. 

TEALE  (T.  P.  ESQ.)-A  PRACTICAL  TREATISE  ON 

ABnOMINAL  HERNIA.  By  Thomas  Pridqin  Teale,  F.L.S.  Fellow  of  the  Royal  College 
of  Surgeons,  and  Surgeon  to  the  Leeds  General  Infirmary.  8vo.  with  numerous  Illustrations, 
15s.  cloth. 


THOMAS'S  MODERN  PRACTICE  OE  PHYSIC  : 

Exhibiting  the  Character,  Causes,  Symptoms,  Diagnostics,  Morbid  Appearances,  and  Improved 
Method  of  Treating  Diseases  of  all  Climates.  By  the  late  Dr.  Robert  Thomas.  New- 
Edition,  thorougldy  revised,  and  brought  up  to  the  present  day,  by  Alger.non  Frampton, 
M.D.  Fellow  of  the  Royal  College  of  Physicians,  and  Physician  to  the  London  Hospital.  8vo. 

[/«  the  press. 

THOMSON  (DR.  R.  D.)-EXPERIMENTAL  RESEARCHES 

on  the  FOOD  of  ANIMALS  and  the  FATTENING  of  CATTLE;  with  Remarks  on  the 
Food  of  Man.  By  Robert  Dundas  Thomson,  M.D.  Master  in  Surgery  in  the  University  of 
Glasgow;  Lecturer  oh  Chemistry  in  the  same  University;  and  formerly  in  the  Medical 
Service  of  the  Honourable  East  India  Company.   Fcp.  Svo.  5s.  cloth. 

THOMSON.-SCHOOL  CHEMISTRY ; 

or.  Practical  Rudiments  of  the  Science.  By  Robert  Dondas  Thomson,  M.D.  Master  in 
Surgery  in  the  University  of  Glasgow  ;  Lecturer  on  Chemistry  in  the  same  University ;  and 
formerly  in  the  Medical  Service  of  the  Honourable  East  India  Company.  Fcp.  Svo  with 
Woodcuts,  7s.  cloth. 

"  Tlie  book  has  a  two-fold  aim  ;  viz.  to  furnish  a  text-book  suitable  for  the  instruction  of 
the  youngest  persons  at  all  competent  to  take  an  interest  in  chemistry,  and  likewise  to  supply 
a  manual  such  as  shall  enable  the  professional  student,  and  especially  the  student  of  medicine, 
to  follow  University  lectures  It  discusses  sufficiently  and  fully  all  the  important  depart- 
ments of  chemistry.  The  style  is  simple  and  perspicuous;  the  experiments  suggested  are 
well  devised ;  and  the  mode  in  which  they  should  be  performed  is  made  manifest  by  a  plentiful 
use  of  woodcuts,  illustrating  apparatus  and  manipulation.  In  addition  to  its  substantial 
merits  as  a  text-book,  its  pages  are  lightened  by  a  variety  of  curious  and  frequently  amusing 
details,  to  be  found  in  few  other  treatises  on  Chemistry." 

Monthly  Journal  of  the  Medical  Sciexces. 


THOMSON  (DR.  ANTHONY  TODD).-A  PRACTICAL 

TREATISE  on  DISEASES  affecting  the  SKIN.  By  Anthony  Todd  Thomsox,  M.D.  F.L.S. 
Fellow  of  the  Royal  College  of  Physicians;  Physician  to  University  College  Hospital ;  and 
Professor  of  Materia  Medica  and  Forensic  Medicine  in  University  College,  &c.  With  a 
Memoirby  Mrs.  Thomson.   Svo.  \_N earls  rea<ly. 

THOMSON.-CONSPECTUS  OE  THE  PHARMACOPffilAS. 

By  Dr.  Anthony  Todd  Thomson,  F.L.S.  &c.  New  Edition,  thoroughly  revised  and  greatly 
improved;  containing  the  alterations  and  additions  of  the  last  London  Pharmacopieia  and 
the  New  French  and  American  Remedies.  18mo.  5s.  6d.  cloth ;  or,  mth  roan  tuck,  as  a  pocket- 
book,  6s.  6d. 

THOMSON.-THE  LONDON  DISPENSATORY : 


Practical  Synopsis  of  Materia  Medica,  Pharmacy,  and  Therapeutics :  with  Tables  ami  )\ood- 
cuts  ByANTHONYToDDTHOMSON,  M.D.  F.L.S.  Fellow  of  the  Royal  College  of  Physicians 
Professor  of  Materia  Medica,  &c.  in  University  College,  Loudon.  New  Edition,  correrted 
throughout,  and  materially  improved.    Svo.  21s.  cloth. 

THOMSON.-ELEMENTS  OE  MATERIA  MEDICA  AND 

THERAPEUTICS;  including  the  Recent  discoveries  and  Analysis  of  Jledicines.  By  Dr. 
Anthony  Todd  Thomson,  F'.L.S.  &c.  &c.  New  Edition,  enlarged  and  improved.  Svo.  with 
upwards  of  100  Wood  Engravings,  ^'\.  lis.  6d.  cloth. 
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THOMSON.-TI-TE  DOMESTIC  MANAGEMENT  OF  THE  SICK 

ROOM,  necessary,  in  Aiil  of  Medical  Treatment,  for  tlie  Cure  of  Diseases.  By  A.  Todd 
Thomson,  M.D.  F.L.S.  &c.   New  Edition.   Post  8vo.  10s.  6d.  clotli. 

THOMSON -ATLAS  OF  DELINEATIONS  OP  CUTANEOUS 

ERUPTIONS;  illustrative  of  the  Descriptions  in  Dr.  Bateman's  Synopsis  of  Cutaneous 
Diseases.  By  .\.  Todd  Thomson,  M.D.  &c.  Royal  8vo.  with29  Plates, comprising  128  Illus- 
trations, carefully  coloured  after  nature,  j£3.  3s.  boards. 

TODD  (DR.  R.  13.)-THE  CYCLOPAEDIA  OF  ANATOMY  AND 

PHYSIOLOGY.  Edited  by  Robert  B.  Todd,  M.D.  F.R  S.  Fellow  of  the  Royal  College  of 
Physicians,  Professor  of  Physiology,  and  of  General  and  Morbid  Anatomy,  in  King's  College, 
London,  and  Physician  to  King's  College,  Hospital.  Illustrated  with  numerous  Engravings 
on  Wood. 

Vol.  I.  Abdomen  to  Death.   8vo.  with  numerous  "Wood  Engravings,  40s. 

II.  Diaphragm  to  Insectivora.   8vo.  with  numerous  Wood  Engravings,  50s. 
III.  Instinct  to  Placenta.   8vo.  with  numerous  Wood  Engravings,  50s. 
And  Parts  XXX.  to  XXXVIII.  Polyoastria  to  Thorax,  with  numerous  Wood  Engrav- 
ings.   Svo.  5s.  each.    Part  XXXIX.  is  nearly  ready. 

*»*  The  Cyclopaedia  is  now  in  course  of  publication  with  as  much  regularity  as  the  nature  of 
the  work  will  admit,  seven  Parts  having  appeared  since  Messrs.  Longman  and  Co.  became 
the  proprietors  of  it :  it  is  rapidly  drawing  to  a  conclusion,  and  Messrs.  Longman  and  Co. 
aie  assured  that  it  will  be  completed  in  four  or  five  more  Parts. 

This  work  is  especially  dependent  on  the  support  of  medical  men,  and  of  those  wJio  take  an 
interest  in  anatoniical  and  physiological  science.  It  has  greatly  exceeded  the  extent  origi- 
nally assigned  to  it  at  its  commencement,  chiefly  in  consequence  of  the  rapid  strides  which 
Physiology  has  made  during  the  last  ten  years,  which  rendered  it  necessary  to  introduce 
many  entirely  new  articles,  and  partly  because  a  much  larger  number  of  illustrations  has  been 
given  than  was  originally  contemplated. 

It  is  hoped  that  when  cimpleted  the  work  will  contain  such  a  series  of  essays,  anatomical, 
physiological,  and  zootomical,  as  is  not  to  be  found  in  any  other  publication,  whether  British 
or  foreign ;  and  as  it  had  been  commenced  at  a  low  price,  and  conducted  with  a  liberality 
which  precludes  the  possibility  of  remuneration  without  an  extended  sale,  Messrs.  Longman 
and  Co.  trust  that  they  may  look  to  the  medical  and  scientific  public  to  lend  their  pationage 
to  this  great  and  important  work. 

"  As  this  great  work  proceeds,  the  same  proofs  are  given  of  the  talent  and  elaborateness  of 
which  so  highly  characterised  its  commencement,  and  have  run  through  its  numerous 

numbers  We  have  expressed  our  admiration  of  the  book  on  many  previous  occasions, 

so  that  additional  panegyric  would  be  but  the  reiteration  of  past  praise.  It  is  a  work  that 
must  abide  as  long  as  the  language  in  which  it  is  written  ;  and  every  member  of  the  profes- 
sion wishing  to  possess  some  of  the  best  monographs  on  the  various  subjects  which  it  con- 
tains, should  possess  the  Cyelopmdia  of  Anatomy  and  Physiology.  The  work  is  a  library  on 
the  subjects  of  anatomy  and  physiology."  .  Lancet. 

TRANSACTIONS  OF  THE  ROYAL  MEDICAL  AND  CHIRUR- 

GICAL  SOCIETY  of  LONDON;  comprising  many  valuable  and  important  Papers  on  Medi- 
cine and  Surgery.  Vol.  XXXII.  (1850),  or  Vol.  XIV.  of  the  New  Series.  With  Lithographic 
Plates  and  Wood  Engravings.  Svo.  8s.  6d.  cloth. 

TURNER.-A  TREATISE  ON  THE  FOOT  OF  THE  HORSE, 

And  on  a  New  System  of  Shoeing,  by  one-sided  nailing;  also  on  the  Nature,  Origin,  and  Symp- 
toms of  the  Navicular  Joint  Lameness,  with  Preventive  and  Curative  Treatment.  Bv 
J.Turner,  M.R.V.C.   Royal  8vo.  7s.  6d.  boards. 

URE.-DICTIONARY  OF  ARTS,  MANUFACTURES,  &  MINES: 

Containing  a  clear  Exposition  of  their  Principles  and  Practice.  By  And  hew  Ure  M  D 
F.R.S.  M.G.S.  M.A.S.  Lond. ;  M.  Acad.  N.L.  Philad. ;  S.  Ph.  Soc.  N.  Germ.  tiaiiov.-'Mulii' 
&c.  &c.  3d  Edition,  correctetL  8vo.  with  1,241  Engravings  on  Wood,  50s.  cloth.  ' 

URE.-RECENT  IMPROVEMENTS  IN  ARTS,  MANUFAC- 

TURES,  and  MINES;  beinn;  the  2d  Edition  of  a  Supplement  to  the  3d  Edition  of  his  Dictionary 
By  Andrew  UriE,  M.D.  F.R.S.  &c.  Svo.  with  numerous  Wood  Engravings,  14s.  cloth. 

THE  VETERINARIAN; 

Or,  Moiii/ili)  Journal  of  Veterinary  Science.  Edited  by  Mr.  Percivall,  in  conimunirntion 
with  M.  LKBLA^c,  Editor  of  the  "  Clinique  Vdtdrinaire,"  .it  Paris.   8va  is.  Gd  sewed^ 

THE  VETERINARY  RECORD, 

S^MoI';;^':  anii  MoR^^""  ITril  sS."'  -^'"te'l  by  Messrs.  Spoonbh. 

Published  Ciuartciiy-On  the  1st  of  January,  .Ipril,  Jiily,ai\d  October. 
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VINCENT  (J.  P.)-OBSERVATIONS  ON  SOME  OF  THE 

PARTS  of  SURGICAL  PRACTICE;  to  wl.ich  is  prefixed,  an  Inquiry  into  the  Claims  that 
Surgery  may  be  supposed  to  have  for  beinp  clause.!  as  a  Science/  IJy  John  Paintf" 
Vincent,  hite  Senior  Surgeon  to  St.  Bartholomew's  Hospital.  8vo.  with  Plate,  126.  cloth. 

"  A  book  which  contains  many  valuable  remarks,  useful  hints,  and  observations,  which  few 
enpaffcd  in  the  active  duties  of  their  profession  can  read  and  reflect  on  without  profit  The 
whole  tone  of  Mr.  Vincent's  treatise  is  characteristic  of  the  gentleman  and  the  scholar." 

Medico-Chirurgical  Rkview. 
'Every  page  of  this  learned  treatise  bears  the  impress  of  tlie  scientific  surgeon  and  accom- 
plished scholar.  The  introductory  chapter  upon  the  claims  of  surgery  to  be  considered  as  a 
Bcieiice,  evidences  an  intellect  of  a  superior  order,  and  a  highly  cultivated  and  reflecting 
mind.  The  work  is  not  the  ephemeral  production  of  the  young  aspirant  who  writes  before  he 
practises ;  on  the  contrary,  it  is  the  matured  composition  of  the  experienced  snrgeoii  and  the 
well-infoi-med  man,  who  has  practised  long  and  extensively,  both  in  public  and  private 
before  he  has  ventured  to  lay  before  the  profession  the  results  of  his  observations.  We  shall 
make  but  a  few  extracts  from  the  work,  for  the  entire  treatise  should  be  carefully  read  both 
by  the  student  and  the  practitioner."  Dublin  Medical  Journal, 


WEST  (DR.  CHA11LES).-LECTURES  ON  THE  DISEASES  OF 

INFANCY  and  CHILDHOOD.  By  Charles  West,  M.D.  Fellow  of  the  Royal  College  of 
Physicians,  Senior  Physician  to  the  Royal  Infirmary  for  Children,  Physician-Accoucheur  to 
the  Middlesex  Hospital,  and  Lecturer  on  Midwifery  at  St.  Bartholomew's  Hospital.  8vo. 
1-ts.  cloth. 

"  We  take  leave  of  Dr.  West  with  great  respect  for  his  attainments,  a  due  appreciation  of 
his  acute  powers  of  observation,  and  a  deep  sense  of  obligation  for  this  valuable  contribution 
to  our  professional  literature.  His  book  is  undoubtedly  in  many  respects  the  best  we  possess 
on  diseases  of  children.  The  extracts  we  have  given  will,  we  hope,  satisfy  our  readers  of  its 
value ;  and  yet  in  all  candour  we  must  say  that  they  are  even  inferior  to  some  other  parts, 
the  length  of  which  prohibited  our  entering  upon  them.  That  the  book  will  shortly  be  in  the 
hands  of  most  of  our  readers  we  do  not  doubt,  and  it  will  give  us  much  pleasure  if  our  strong 
recommendation  of  it  may  contribute  towards  this  result*"  Dublin  Medical  Journal. 

"These  lectures  comprise  a  very  able  summary  of  the  pathology  and  treatment  of  the 
leading  diseases  incident  to  the  periods  of  infancy  and  childhood.  Wliile  the  author  has 
availed  himself  of  the  labours  of  those  who  have  cultivated  the  most  successfully  this  parti- 
cular department  of  medical  inquiry,  the  value  of  his  lectures  is  greatly  enhanced  by  the 
comparison  of  the  opinions  and  practice  advocated  by  the  more  authoritative  writers  on  the 

diseases  of  which  he  treats,  with  the  results  of  his  own  observations  Every  portion  of 

these  lectures  is  marked  by  a  general  accuracy  of  description,  and  by  the  soundness  of  the 
views  set  forth  in  relation  to  the  pathology  and  therapeutics  of  the  several  maladies  treated  of." 

American  Journal  of  the  Medical  Sciences. 

"  In  taking  leave  of  Dr.  West,  we  can  scarcely  do  more  than  reiterate  our  fonncr  praise  of 
him.  We  have  given,  we  fear,  but  a  very  faint  notion  of  the  scope  of  his  work,  and  of  its 
excellent  execution.    It  is  one  standing  by  itself  upon  its  important  subject,  in  our  language 

— unapproached— unrivalled  His  knowledge  of  what  others  have  done  is  equalled  only 

by  his  own  extensive  experience  ;  and  the  results  of  both  are  combined  in  his  valuable  prac- 
tical lectures  now  offered  for  the  guidance  of  others  The  works  of  Maunsell  and  Evan- 
son,  Rees,  Underwood,  and  others,  must  now  relinquish  the  field  they  have  occupied  for  some 
time  past.  It  will  be  long  before  that  of  Dr.  West  finds  a  rival  in  this  country  In  con- 
clusion, we  may  be  excused  if  we  say  to  the  student  and  junior  practitioner,  let  the  pathology 
of  children's  diseases,  and  a  treatment  based  upon  that  pathology,  be  your  earnest  study  for 
the  future,  and  let  your  guide  be  the  lectures  of  Dr.  West."        Medico-Chir.  Review. 


WIIITE.-A  COMPENDIUM  OE  THE  VETERINARY  ART; 

Containing  plain  and  concise  Observations  on  the  Constniction  and  Management  of  the 
Stable  ;  a  brief  and  popular  Outline  of  the  Structure  and  Economy  of  tlie  Horse  ;  the  Nature, 
Symptoms,  and  Treatment  of  the  Diseases  and  Accidents  to  which  the  Horse  is  liable ;  the 
Best  Methods  of  performing  various  Important  Operations  ;  with  Advice  to  the  Purchasers 
of  Horses;  and  a  copious  Materia  Medica  and  Pharmacopoeia.  By  Jamks  White,  late  Vet. 
Surg.  1st  Dragoons.  New  Edition,  entirely  reconstructed,  with  considerable  Additions  and 
Alterations,  bringing  the  work  up  to  the  present  State  of  Veterinary  Science,  by  W.  C. 
Spoonek,  Veterinary  Surgeon.   8vo.  with  coloured  Plate,  ICs.  cloth. 

WHITE. -A  COMPENDIUM  OE  CATTLE  MEDICINE; 

Or,  Practical  Observations  on  tlic  Disorders  of  Cattle  and  the  other  Domestic  Animals,  except 
the  Horse.  By  the  late  J.  White.  Gth  Edition,  re-arranged,  with  copious  Additions  and 
Notes,  by  W.  C.  SrooNER,  Veterinary  Surgeon.   8vo.  9s.  cloth. 

WILSON.-PRACTICAL  AND  SURGICAL  ANATOMY. 

By  W.  J.  Erasmus  Wilson,  F.R.S.  Teacher  of  Practical  and  Surgical  Anatomy  and  Phy- 
siology. 12mo.  with  50  Engravings  on  Wood  by  Bagg,  10s.  Gd.  cloth. 

[.VrtrfA  30,  1S50. 
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